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{xy November, 1910, Professor Ross called. our attention to 
certain papers on beri-beri,’ and suggested that further 
inguiry might be of value ; since that date we have devoted 
a considerable amount of time to such researches and 
to consideration of the literature. In the meantime great 
public attention has been dirécted to the question of our 
bread supply, and: as this is closely bound up with our 
subject, we directed attention to the matter in a letter to 
the Bririsa Mapican Jovgnat on May 66h, 1911, 

In 1896 Eijkman? diseovered that ‘exclusive feeding of 
fowls on certain diets led to the productidn of multiple 
peripheral neuritis, and many observers have extended his 
results both to other species of animals and to other diets. 
Special interest attached to these results when Braddon? 
called attention to the fact that the incidence of beri-beri 
was closely connected with the variety of rice used as the 
staple food by the various Eastern races, and it has been 
shown that. any-rice which produced tropical beri-beri 
would also produce polyneuritis in fowls. Fletcher* and 
others have’ proved. conclusively that. tropical . beri-beri 
depends alone on the use of rice. which has been deprived 
in preparation ‘of the outer layers, including the pericarp, 
and is independent of infection, ete. 

Holst,‘ investigating the diseases of scurvy and ship 
beri- beri, which attack the crervs of sailing ships, and are 
of great importance to Scandinavian nations, found that 
many articles used as food on ships cause neuritic and (or) 
haemorrhagic lesions in birds and animals when used as 
exclusive diets ; and he noted: that white wheat bread and 
barley bread, and also preserved meats (if the temperature 
ased for sterilizing rose-above 120° C.) led to neuritis. 

Schaumann,‘ as the result of an exhaustive, analysis of 
the work of these and other observerr, and of his own far- 
teaching researches, bas conclusively demonstrated that 
the cause: of experimental polyneuritis and of tropical and. 
ship beri-beri is connected with deficiency of organic. 
compounds of phosphorus—though whether the deficiency 
is of nucleing, lecithins, phosphatides, phytins, or other 
The minimum phos- 
phorus requirement of an adulf man ‘at work is about 
2 grams, and.it would seem that the higher animals have 
not been endowed by nature with the power of preparing 
their own organic compounds of phosphorus from in- 
organic phoar , nor, indeed, are they probably able to 
form such compounds of one group from those of another. 
These bodies‘ are of far-reaching importance to the bio- 
plasm; indeed, are indispensable, and their. absence or 
deficiency in the food supply will lead to serious symptoms, 
or even to death. In times of plenty the animal organism 
stores excess of phosphorus to meet times of. stress; in 
times of deficiency there is no class of compound (not even 
protein) that the animal organism more carefully husbands 
and requires than its organic phosphorus.® 

The experimental determination of the exact pathologi- 
cal effect of roca vy Bod any one of these. groups on ‘the 
animal organism is t with great difficulty, since the 
processes for their isolation are imperfectly known, and 
the matter is further complicated by the changes in their 
molecular combination which are induced during separation. 

Experimental Polyneuritis in animals is, however, pro- 
duced on the one hand by diets of substances such as rice, 
barley, and white wheat flour in which the outer layers of 
the grains have been removed by milling, and in which 
ne Proportion of phosphorus is very low. On the other 
hand, it-is originated-by foodstuffs which have been 
heated for.a time to a temperature of 120° C. (especially in 
the presence..of alkali). by which the organic phosphorus, 
compounds have been partially broken. down, and by. sub- 
stances from -which. the same compounds have been ex: 
tracted by long exposure to. solvent action... It 





saan by the addition of protein (egg albumen), carbo- 
ydrate, inorganic phosphates, or the synthetic organic 
phosphates (glycercphosphates; albumen me bate, 
etc); its occurrence is prevented by addition to the diet 
of substances which are rich in organic compounds of 
phosphorus, such as yeast, testicular extracts, pancreas, 
peas or beans (especially the katyang-idjo bean), or. of the 
parts of rice and wheat removed in milling (wheat bran, 
rice meal), which are also rich in phosphorus; the pro- 
tective power of these substances is absolute, if given’ in 
sufficient proportionr, and the amount which is required of 
each per day varies inversely as its phosphorus contente, . 
and can be arrived at by calculating the quantity necessary 
to contain the amount of phosphoros maintaining equili- 
brium for the class of animal used (2 granis P for a man, 
05 gram P for a dog, & day). -Moreover, these'same sub- 
stances (yeast, rice meal, etc.) are not only protective when 
added to:diets but have a marked and rapid curative effect 
on avimals reduced to the last extremity by polyneuritis 
after.a period on restricted diet, 

Pigeons, rabbits, apes, dogs, cats, goate, guinea-pigs, and 
rats are among the animals in which polyneuritis: has 
been experimentally produced; the symptoms prior to 
death are wasting, diarrhoes, loss of appetite and activity, 
loss of power in the limbs, retraction of the head,‘cramps 
and convulsions, loss of reflexes, rapidity and irregularity 
of the heart, oedema of muscles and other tissues, possibly 
also sponginess of the gums and haemorrhages; after 
death various degrees of nervous degeneration and mus- 
cular. cedema can be demonstrated ; in addition, —— 
in bones. and bone marrow and haemorrhages are specially 
likely to be found in guinea-pigs. There latter animals 
seem to suffer differently. from others, and die on almost 
any form:of diet, restricted as.to kind; rats are markedly 
resistant, and may live fora long time in spite of neuritis ; 
young animals are unsuitable, as their store of organic 
phosphorus is usually large; pigeons and fowls are specially 
suitable, as the changes are rapid in onseb and easily 


seen. ei 
It may bs aesgeste that pigeons die in same three 
to four weeks on diets of polished rice, white wheat bread, 
or barley bread; that the daily addition to any of. these 
diets of 1.5 grams of rice meal (P,0, 0.057 gram), 5 grams 
of wheat bran (P20, 0.055 gram), 1 to.2 grams of katyang. 
bean (P20; 0.015 gram), or 1.5 gram: of yeast. (P,0; 
0.057 gram) will suffice to prevent the onset of symptoms 
and fo maintain their health and weight. Similar amounts 
rapidly and completely cure them when reduced. to the 
last extremity. Several months’ continued. feeding on 
such insufficient diets, with partial revival at times with 
protective substances, reduced a goat to a very low stato 
in which revival even on a rich protective diet was. slow. 
It. showed, in addition to the usual lesions, degenerative 
changes in the central nervous system. On |. 
- Rye bread (even fine), oatmeal, whole rice (paddy), and 
barley grain do not set up polyneuritis in pigeons.‘, 
: Ship beri-beri is a disease of the European. crews of 
_ sailing ships, occurrivg usually at the end of the voyages.. 
It is specially apt to'develop when (1) in addition to. lack 
_ of fresh provender, the peas and beans have become hard 
and dry, and are either uneatable or only rendered soft 
enough to eat by long boiling in soda; and when (2) the 
pickled meat has. lost-nearly 50 per cent. of its organic 
phosphate by the extractive and decomposing action of the 
pickle lye (or is repulsive to part of the crew from its taste 
and smell). Under these circumstances the crew: rely. 
mainly on bread, biscuit, rice, and dried potatoes—sub- 
stances with low phosphorus contents. They suffer from 
neuritis and oedema. and rapidly recover on fresh meat. or 
vegetables being added to their diet,and this recovery is 
markedly accelerated by yeast, katyang bean, or testicular 
extracts. On landing from. the ships the. phosphorus 
excrétion is invariably low—on the average legs. than 
50 percent. of the normal, though it rapidly rises with 
change of diet. gapi és ; 
Tropical beri-beri occurs in certain Eastern raees who 
use as. their staple diet rice from which the outer coats and 
their contained phosphorus compounds have been removed 
in milling, in fe or institutions where similar rice is 
_ mainly used, and in the coloured firemen of ships who live 
- on @ low. diet in which such, rice. again. pre It 





| is. a chronic disease and rel are frequent; the patients | 
_ regover but slowly even on fall diets. 0) cyl rs 
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It does not occur in races using partly-milled rice, or in 
institutions where such rice is used. Its occurrence in 
certain instances has been proved to be large and constant 
if polished rice were used in the diet, and has been entirely 
abolished by the substitution of partly-milled rice (so-called 
“cured rice”, vide Fletcher, Fraser,’ Ellis,? Braddon,’ and 
others). In these cases the remainder of the diet was 
unchanged—their caloric value was ample—the protein 
carbohydrate and fat almost unchanged. The phosphorus 
content alone was altered, being on cured rice raised from 
some 2 grams, P20; to 4.5 grams P,0; per man day. 
Equally efficacious in its prevention or cure are additions of 
sufficient quantities of rice meal, peas or fresh meat— 
katyang beans, again, seem to possess the greatest favour- 
able influence.’ 

Schaumann has shown that in these cases, again, phos- 
phorus excretion is very much reduced prior to the change 
of diet or treatment being commenced, and calls attention 
to the fact that the transmission of beri-beri from mother 
to nursling is associated with marked diminution of the 
organic phosphorus of the milk. Indeed, the nursling 
generally suffers first, as the maternal organism economizes 
at the expense of the milk when the failure of di 
phosphorus commences. (See, however, Teruuchi."*) 

Occasionally in races whose dietary phosphorus is 
sufficient beri-beri is set up sporadically or epidemically 
by gastro-intestinal disorders; either intestinal bacteria 
split and use the organic phosphates themselves, or 
intestinal catarrh prevents its absorption. 

' The experimental polyneuritis of animals and sailing 
ship beri-beri appear to be due to an acute severe 


deficiency of organic phosphorus compounds (apparently 


nucleins being most important), rapid in its onset, an 
equally rapid in its disappearance on suitable treatment. 
Tropical beri-beri, equally due to:deficiency of phosphorus, 
is, however, due to a long deficiency of less degree; with 
slower onset but more marked organic degenerations, 
which take — to recover. 

Schaumann finally calls attention to the strong proba- 
bility that a similar deficiency of some one or more groups 
of organic compounds of phosphorus in the diet is con- 
nected with scurvy, and suggests that similar deficiencies 
of other groups or combinations of groups may also play a 
part in the causation of other diseases, such as infantile 
scurvy, rickets, osteomalacia, pellagra, and certain forms 
of malnutrition in artificially reared children. Different 
groups of these compounds play very different parts in the 
internal metabolism, and have great influence not only on 
the digestive glands but on the metabolism of proteins and 
carbohydrates. Deficiency of any one group or any com- 
binations of groups will probably have its own specific 
effect, and the effects may further vary in accordance with 
the demands of the human organism at different ages of 
life. So deficiency of one group (probably nucleins) may 
be the cause of bori-beri in normal adults; in pregnant 
women deficiency of the one group may initiate osteo- 
malacia; deficiency of some other group or combination 
of groups in infants may lead to rickets. 

Schaumann emphasizes the speculative nature of these 
hypotheses, but points out that the careful proof or dis- 
proof of such theories is the foundation of the advance of 
medical sciences, and it seems to us likely that one at 
least may be proved true in the near future. 

We have ourselves confirmed many of the results of 
- these experiments on polyneuritis in animals, and we 
found, in particular, that the curative effects of yeast in 
birds with polyneuritis was. even more rapid and complete 
than we had expected. 

We do not propose at ¢ to communicate our 
results at length, but will shortly summarize those dealing 
with the wheat bread. 

Adult pigeons, previously on ample mixed diet, were fed 
exclusively on good white wheat harcedt guaranteed from 
unbleached unadulterated flour. They ate it readily 
and greedily, but loss of weight and diarrhoea soon com- 
menced ; the other symptoms of polyneuritis followed, and 
the first- bird died on the fifteenth day. The average 


duration of life was twenty-nine days, and the average 
loss of weight 26 per cent., and marked degeneration: of 
pes branches of. the sciatic a was — jeg some, —_ 
degeneration in main trunks of wing once veg 

others. Some when i : : 
convulsive seizures 


marked lameness 


were. sevived 





administration of yeast (allowances of one or ¢ 
have been made rey these in calculating the day of ‘death’ 

On wholemeal and standard: bread the birds remained 
perfectly well for seven weeks, and had gained on the 


average 8 per cent. of their original weight. Some, indeed, 


and laid One pair (the experiment 
abandoned durin sitting) have their Gaia 
the others a oned (and ate) their eggs on the dict 


being changed to white bread, and began to go downhill. 


These results, especially in conjunction with those of 


Holst (white bread), Schaumann (white meal), and 
Leonard Hill" (white and standard bread on young rats), 


appear om ee codes claims put forward for the 
superiori Ww : in comparison with 
weg y eiasenting to note that a an 

is in i n some degree of rickets is 
almost universal among the children of our poorer classes 
—s0 common, indeed, by comparison with Germany that 
it has earned the name of the “ English disease” in the 
latter epee and it is less common in the Highlands of 
Scotland and among the Irish peasantry. The diarrhoea, 
marasmus, listlessness, spasm, convulsions, oedema, and 
neuritis of the pigeons on white bread correspond 
closely with the diarrhoea, marasmus, listlessness, tetany, 
convulsions, oedema, and limb-tenderness of the rickety 


If we exclude cases among infants who have been 
entirely reared artificially (sterilized milk is probably to 
some extent ‘‘denaturized” by heat), the diets of these 
children of different races are to some extent similar; 
most of them get some milk (often poor in quality and 
insufficient in quantity no doubt) and polished rice, and 
they also receive as the basis of their food the form of 
bread used in the country. 

The Highland child still usually receives oatmeal con- 
taining 0.9 per cent. of P,0;, mainly in organic combina. 
tion ; he does not often suffer from rickets, but sunlight 
and air may aid in its prevention. The Irish child gets 
probably fresh milk and butter (1 per cent. P,0,;) in addi- 
tion to potatoes, which contain a fair amount of phosphorus 
near their skins. Light and air.here again may play their 
part in protecting him from rickets. 

The German child gets rye bread, and in this grain the 
organic phosphates are evenly diffused throughout, and 
even fine rye bread contains sufficient (1 per cent. P,0,) of 
these compounds.‘ He does not suffer from rickets in the 
same proportion as the English child, whose diet, perhaps 
insufficient in caloric value, is apt to be largely composed 
of skim milk, margarine (P20, 0.03 per cent.) and white 
bread (P.O, 0.2 per cent.), all notably deficient in organic 
phosphates, Much white bread is now made in wholesale 
bakeries with baking powder—even yeast-baked bread 
contains very little yeast. Occasionally he gets some 
meat, often unsuitable from its nature or cooking, and 
therefore hurried through the intestines. It seems highly 
probable that rickets is at least in j due to this 
deficiency in diet, though, no doubt, infectious enteritis, 
faulty absorption, lack of air and sun, and other con- 
ditions all contribute to swell the total, and it may well be 
that Schaumann and his co-workers on tropical diseases 
may have indirectly aided in elucidating the etiology of 
this disease. 

This work and the present agitation for a more natural 
bread may, then, have a wide-reaching effect in lowering 
infantile- mortality, bettering the physique of the nation 
and lightening the overcrowding of hospitals. At present 
we use the phosphates of the an and rice as food for 
our prize cattle. 
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THe accompanying tables show the nvocage height and 
weight of a number of English schoo! chil 

during 1909 and 1910, and were compiled from figures 
kindly euppliey tous by school medical officers in response 
to a circular letter which we sent out early in the year. 
We asked for the number of children examined of each 
sex and age, with the sum of their heights in centimetres 
and of their weights in kilograms. The form for reply 
was composed of slips which enabled us to make our 
calculations direct from the figures sent to us. 

We received a large numbor of replies, and were very 
sorry not to be able to avail ourselves of many of the 
figures gent, as a number of school medical officers for- 
warded their own averager, and the returns of others were 
not comparable with the majority of the figures received 
on account of variations either in the amount of clothing 
worn by the children when measured or in the method 
adopted for classifying the measurements afterwards. 

We decided to confine our calculations to those returns 
in which the total heights and weights were given of 


ren inspected - 


present calculation should refer only to English children. 
- The actual figures from which our averages are derived 

represent measurements of 583,640 children, and were 

received from seventeen county and forty-four urban- 
education areas scattered throughout England, and we 

believe that, taken together, they are fairly As apas-oupaevi 

of the country as a whole. Totals for 1909 only were 

received from seven districts, for 1910 only from fourteen, 

and for both years from forty. We combined the figures 

for the two years, and worked out separate averages for 

the county and urban areas as well as for the North and 
South of England, the line of demarcation adopted being 

one following the southern borders of Salop, Staffordshire, 

Leicestershire, Ratland, and Lincolnshire. 

The averages representing the North of England are 
derived from the figures of nine county and twenty-six 
urban areas; those for the South of England from the 
figures of eight county and eighteen urban areas. We 
were constrained in a few instances to exclude figures that 
were obviously incorrect, and our results give the average 
height and weight for each age and sex of those children 
ween measurements were included in the totals we made 
use of. 

As we do not know whether or not the children were 
evenly distributed through each year of age, we cannot 
claim that these averages re t the true mean heights 
and weights of English school children, though we think 
that the curves on the accompanying chart demonstrate 
that fairly approximate averages have been obtained. 





AVERAGE HEIGHT AND WEIGHT OF ENGLISH SCHOOL CHILDREN. 








Boys. 
site England. County Education Areas. | Urban Education Areas. North of England. South of England. 
as pre : 
Birth- , 
day. No. ; Height. | Weight.) No. | Height. | Weight. No. ; Height. | Weight.; No. | Height. | Weight.| No. | Height. | Weight. 





Kilos. Kilos. 


3 | 9,388 or 14.86 | 5,793 ra OS 3,595 
4 | 24017} 982 | 16.29 | 12898, ° 985 | 1644 | 11,199 
5 | 65,438; 103.0 | 17.54 | 32,300/ 1032 | 1771 | 33,048 
6 | 20,554] 1080 | 1933 | 9,469, 1086 | 1935 | 11,085 
1 
8 
9 





37,515! 114.7 | 21.20 14,784; 153 | 2147 | 22,731 
9,684! 119.3 | 2286 | 1,940 19.5 | 23.30 | 7,744 
7,873) 124.7 | 25.12 | 2,699; 1266 | 25.86 | 5,174 
10 | 21,579' 1294 | 27.42 8224 130.0 | 27.75 | 13,345 
11 | 5,084; 1342 | 29.93 { 1,775' 1352 | 30.78 | 3,309 
12 | 37,230} 139.8 | 33.05 | 25,933! 140.2 | 33.31 | 11,297 
13 | 52,232! 142.5 | 35.15 | 21,632, 1426 | 35.32 | 30,600 

















14 4,342; 147.1} 38.15 1.381 | 147.8 38.34 2,961 


Cm. Kilos. Cm, Kilos. Cm. Kilos. 
91.3 14:74 5,628 92.4 14.86 3.760 92.5 14.85 


a7.7 | 1610 | 14,062} 98.0 | 1636 | 9,985] 984 | 1618 
102.7 | 17.34 | 43,070| 1026 | 17.54 | 22,368) 103.7 | 1755 - 
1075 | 1931 | 13038| 107.7 | 1949 | 7,516| 1086 | 19.04 
143 | 201 | 172m} 4a | 217 | 20244) 152°] 2122 
9.0 | 2275 | 3.79] 1183 | 2262 | 5,965| 1200 | 23.01 
1233.7 | 24.73 | 4,330| 125.4 | 25.46 | 3843| 1238 | 24:72 
129.1 °| 27.22 | 16,447] 1293 | 27.46 | 5,132] 1298 | 27.32 
133.7 | 29.47 | 2,531) 1340 | 3017 | 2553] 1345 | 29.69 
138.9 | 32.45 | 20,601| 139.4 | 3289 | 16629| 1402 | 33.26 

aaa | 35.03 | 30,69] 1415 | 34.89 | 21,583| 1438 | 3552 
1468 | 38.06 | 2,340| 145.5 |. 37.45 | 2,002| 1490-|. 38.97 























Girls. 








Age England. 
last 


County Education Areas. | Urban Education Areas. 


North of England. £outh of England. 





Birth- 


day. | No. | Height. | Weight.| No, | Hie. Weight.| No. 


Height. Weight. No. | Height. | Weight. No. Height. | Weight. 








Cm. -{ Kilos. 
91.9 14.52 3,135 


3 

4 21,362} 98.1 15:82 | 11,695; 99.2 15.92 9,667 
5 63,825 ; 102.6 17.07 -} 31,464 | 103.1 17.22 | 32,361 
6 21,238; 107.6 1858 { 10,101, 1080 1874 | 11,137 
7 

8 

9 


't* Om. | Kilos, | 
8478) 91.6 | 1444 | 5.548 | 


36,477; 113.9 | 20.50 | 14570/ 1146 | 20.64 | 21,907 
12,014; 117.6. | 2219 | 4,639| 1178 | 22.22 | 7,375 
8,138; 123.7 | 24.75 |} 2,886; 1256 | 2510 | 5,252 
10 | 21017} 1298 | 26:71 | 8126! 130.2 | 26.94 | 12,801 
ll | 5129] 1335 | 2969 |-1913| 135.6 | 30.31 | 3,216 
12 | sogr7} 138.7 | 35.51 | 24,909! 138.5 | 33.84 || 11,668 








13-..|.50,747.} 144.5, |: 3631 .} 21,771, 145.1. | 36.79. | 28,946 


14 © S,70R |S 949.099 7 39.8R OF 1,268 | 149.8) 40.12] 2,435; 




















Cm. Kilos, Cm. Kilos. Cm. -Kilos. 
90.9 14.29 5,256 91.5 14,46 3,222 91.7 14.40 


96.7 | 1569 | 12,874/ 97.8 | 1582 | 8488) 986 | 15.82 
102.0 | 1692 | 42,189/ 101.9 | 1698 | 21,636) 1038 | “17.25 
107.2 | 18.44 | 13,686, 107.0 | 1852 | 7,552| 1086 | 1870 
1134 | 2040 | 17,261| 1129 | 20.46 | 19,216/ 1148 | 2053 
75 | 2218 | 6342! 172 | 2209 | 5672) 1181 | 2231 
122.6 | 2456 | 4,578} 124.2 | 24.93 | 3,560; 1229 | 24.52 
1294 |. 2657 | 15,278} 1292 | 2659 | 5,739] 1312 | 27.03 
132.3 | 29.16 | 2.634] 1336 | 2959 | 2,495] 1334 | 29.59 
139.3 | 32:79 | 20,607} 138.7 | 33.25 | 15,970{ 1388 | 33.84 


144.0 |. 35.94 | 28,854] 143 | 36.08 | 21,863; 1456 | 3660 























148.7 | °39.65° | 92,035) 147.7% | 3900 | “1,667 > 160.7} °40.79 











Tue Bairise. 





OF RACHICENTESIS, . [JUNB 17, 1911.. 








‘The. most marked irregularity in. these curyes,.is the 
elevation at age 12 in the boys’ height curve and in both 
the boys’ and girls’. weight curve; this, we think, is 
probably due to the fact that children leaving school are 
more likely to be inspected towards the end than the 
beginning of their twelfth year, and the averages for this 
year are probably greater than the true mean. * 

_ The elevations in both height curves at age 7 and in the 
girls’ height curve at age 10 are not accompanied by any 
corresponding deflection of the weight curves, and we are 
unable to account for them. We constructed curves for 
the subsidiary areas and found that, generally, those for 
the urban areas were the most regular, those for the 
county areas being least so. 
_. In comparing the averages for county and urban areas, 
it should be borne in mind that the areas of many, county 
education authorities have a considerable urban popula- 
tion. The county averages are, with one exception, better 
than those for urban districts. 

The averages for the South of England are, on the 
whole, better than those for the North, particularly at the 
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The two upper lines represent heights, the two lower linas 
weights, Boys ; girls - --- 


Jater ages, though the differences between these two sets 
of averages are not so marked as between those of the 
county and urban areas. 1 

The height and weight of girls are a little less than 
those of boys until the eleventh and twelfth years, when 
the relative positions become reversed. The greater 
development of girls at these ages is most marked in the 
South country averages. it 

We should like to take this opportunity of pointing out 
and apologizing for two errors in the printing of the tables 
we have already sent to those school medical officers who 
assisted us with their returns. They refer to the weight 
of North of England boys aged 5, and North of England 
ioe Hg we 3; the correct averages are given in these 
ablog. 








THE DIAGNOSTIC VALUE OF RACHICENTESIS. 
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Tue method of performing rachicentesis is simple. The 
patient should lie on; one side or the other. To per- 
form rachicentesis with the patient sitting is to incur 
grave risk. His hips ‘should be close to the edge 
of the bed, his trunk well flexed. This position 
widens the space between the spinous processes of the 
vertebrae, renders tense the ligamentum subflavum, and 
raises the lower end of the spinal cord. The site of 
puncture is determined by the position of the fourth 
lumbar spine, which is crossed by a line dropped perpen- 
dicularly from the highest point of the iliac crest to the 
bed. The needle may be introduced in the mid-line or 
slightly to one side in the second or the third inter- 
vertebral space or just to the side of the spine of 
the corresponding vertebra. The spot selected is. 


marked and the skin rubbed with lysol solution 
(1 ‘in -20), and then with pure chloroform. The use of 
liquid carbolie acid: or of: pure’ lysot endangers the local: 
vitality. The needle is passed steadi 


steadily in “with a slight 





! inclination upwards. There is resistance at the skin and 
Reskeo tum subflavum; after the latter is’ pierced 
e ni 


e is liable to plunge if too great force be used; 


the subarachnoid space (from ‘which the ‘fluid is drawn) 


is generally 5 cm. from the entrance wound. When this 
is reached the cerebro-spinal fluid mvaly appears. If it 
do not come the needle should be turned round once or 
twice in case fibres of the ligament be blocking the point, 
If the needle strike bone it must be withdrawn 2 cm. and 


‘ reintroduced in another direction. If the point have 


touched a small yessel the first portion of the fluid may 
be bloodstained. This contamination is inevitable if the 
skin have been incised before introducing the needle. The 
amount of fluid removed varies, but 10 to 12 ccm. is a 


convenient quantity ; it is allowed to drop from the end of. 


the needle into a sterile test-tube. During its escape the 
colour and pulse of the patient must be watched; any sign 
of collapse requires instant stoppage of the viliaea 
and the administration of oxygen. In any case the flow 
should be stopped from time to time by a sterile swab if the 
needle have no stopcock. In a case of cerebral tumour 
there is very real danger in removing the fluid too freely 
or too rapidly. The puncture is sealed with  collodion. 
The patient should lie flat for some hours afterwards. 

The fluid should be examined without delay. The rate 
of flow is noted at the time. About 5 c.cm. of the fiuid 
are centrifugalized for ten minutes, the supernatant fluid 
poured off, and the deposit transferred to a sterile slide, 
When dry this film is fixed and stained with methylene 
blue or other stain. 

Normal cerebro-spinal fluid is clear, colourless, and 
alkaline; the degree of alkalinity seems to vary, but the 
significance of this is not known. It becomes slightly 
turbid when boiled; it reduces Fehling’s solution, glucose 
being ‘present in the ‘proportion of 0.4 to 0.5 per cent, 
The glucose may disappear when meningitis develops. 
The fiuid may become coloured. “Yellow fluid may indi- 


‘cate tuberculous or chronic meningitis, or tumour of the 


spinal cord ; in subdural haemorrhage or cerebral lacera- 
tion it is red, but if the trauma be some days old the 
colour may be dark amber. Red colour may be due to 
accidental contamination; coagulation in the test tube is 
stated to be an infallible sign of this, but such a conclusion 
is not always justifiable. It has been asserted that bile 
does not appear in the fluid in cases of jaundice; one of 
the cases described contradicts this. Turbidity is an 
indication of meningitis, but the fluid may be clear in sub- 
acute tuberculous meningitis. It is clear also in extra- 
dural haemorrhage and in cerebral tumour. __ : 
A film made from normal cerebro spinal fluid contains 
very few. leucocytes, and many fields may be examined 
before one corpuscle is found. Absence of leucocytes excludes 
meningeal inflammation, locomotor ataxy, and superficial 
gumma of the brain. It does not exclude cerebral abscoss 
unaccompanied by meningitis; this shows the value. of 
making a leucocyte count of the blood at the time the 
cerebro-spinal fluid is examined. ; 
In pathological states the number of leucocytes is 


increased, and in rae magarg Se conditions a varying. 


number of endothelial cells may be seen. The variety of 
leucocyte which becomes the more abundant depends on 
the lesion. It is probable, however, that the explanation 
of the predominance of the one variety over the other lies 
in the fact that the inflammatory change is of a less active 
type. demanding fewer phagocytes. eae 
he re eg as of the actual changes will now be 
considered : ;  Sthigtlt 
1, Lymphocytosis generally means a chronic meningitis, 
and is found when the cause is syphilis or tubercle (the 
latter especially in children), in locomotor ataxy, in epilepsy, 
and in general paralysis of the insane. It is said to occur 
in acute parotitis and in herpes. Some cases of cerebral 
glioma have shown this lymphocytosis. Tt is absent during 
the initial stage of tuberculous meningitis. Development 
of lymphocytosis in the course of a disease means improve- 
ment, and in those cases of. non-tuberculous meningitis 
which have recovered the number of lymphocytes has 
steadily increased. * ns : esta 
2. A polymorphonuclear leucocytosis generally means 
acute meningeal disease. It'is found during the — 


of tuberculous meningitis, but is often persistent 


this disease’in adults. In cerebro-spinal meningitis it is, 


presént ‘fromi® the beginning,’ and is‘ increaged ° at ‘each 
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exacerbation. The onset of acute anterior poliomyelitis is 
said to be accompanied by a leucocytosis of this kind. 

The leu is in the blood and in the cerebre-spinal 
flaid in the different conditions which have been referred 
to may be shown as follows: _ 








Cerebro-spinal Fluid, | (4), Blood. 

Meningitis (a) tuberculous... eeaeenions (except at}. 10-14 

5.0 (b) pyogenic _...; Polymorphonuclear (except 15-22 
Locomotor ataxy ... ina ‘quaakteen er Normal 
Epilepsy ... eve ee ve “ 
General paralysis ... os. * ” 
Cerebral tumour .... wes Fs 7-12 
Cerebral abscess ... «..| NO excess 14-18 











The therapeutic use of rachicentesis will be discussed 
very briefly. In infective cases the removal of a fluid 
heavily laden with toxins and its replacement by a fluid 
with a bacteriotropic power as yet uncalled upon must be 
beneficial, whether the inflammation be in the meninges 
or in the peritoneum. Unfortunately, the excellent effects 
of laparotomy for tuberculous peritonitis have not been 
obtained in racbicentesis for tuberculous meningitis. 
Fluid would have to be withdrawn frequently before 
auch effect would take place. In one case described now 
there was distinct improvement, which, though transient, 
would have been sufficient if important social or famil 
affairs had had to be settled by the patient before he died. 
In such a case rachicentesis might be regarded as almost 
obligatory. High intracranial pressure, whether due to 
cerebral neoplasm or to effusion of blood after injury or 
rupture of a vessel, or to depressed bone, may be relieved 
by the withdrawal of fluid. When this has been done, the 
farther excess may be absorbed, as happens in the 
pleural or the peritoneal cavity. 

The following cases have been selected from a number 
with the design of illustrating the foregoing remarks: 


CASE I. 

Mrs. P., aged 57, had been losing weight for several weeks, and 
had epigastric pain which was worse after food: She was 
intensely jaundiced, and had been so for two months, There 
was oedema-of the ankles; the umbilicus protruded, and the 


‘abdomen at this level measured 82 cm. ; at. the level ofthe ninth 


costal cartilage, 80.6 cm. In the epigastrium was a very hard, 
immovable hemispherical mass.7 cm. in diameter. Bile was 
abundant in the urine. Cerebro-spinal fluid came out at the 
rate of fifty Srope per minute, and was clear with a distinct 
greenish tinge. It gave bile reactions with fuming nitric acid 
aud with Lugol’s solution, but not with Oliver’s peptone solution. 
Films made from the deposit showed no leucocytes, endothelial 
cells, or bacteria. ‘The necropsy revealed. the presence of 
primary disease of the gall bladder with large secon nodules 
in the liver. 
CASE It. 

R. 8., aged 44, fractured his skull in 1904, and in the five yeard 
following had three attacks of unconsciouness, unattended b 
convulsions. In March, 1910, he had a series of left-sided convul- 
sions, which came on without warning, and were not attended by 
incontinence. These lasted five weeks, and recurred on Septem- 
ber 30th, when what was apparently the ‘‘ status epilepticus’’ 
set in and lasted until October 2nd. The reflexes in the right 
leg were distinctly more active than those in the left, but this 
was the only abnormality discovered. The urine contained 
14 per cent. urea and no albumen. It was not until four days 
later that he knew where he was, and then he was able to walk 
while supported and without shuffling. His cerebro-spinal fluid 
was clear and strongly alkaline. 6 field gave an average of 
16 leucocytes (all mononuclears) and no endothelial cells; the 
blood-count was 11,277. By itself this result did not exclude a 
cerebral tumour, but the patient improved steadily, and had no 
headache or vomiting. The diagnosis made wassimple epilepsy. 


CASE III, 
E. L., aged 18 years, had intense pain on the left side of his 


skull for three weeks. Examination detected no local tender-~| | 


ness anywhere, except behind the knees on an attempt to elicit 
Kernig’s sign, and in the nape of the neck. There was —_ 
on looking down; optic neuritis was absent, and the fandal 


veins were rather engorged. Rotatory nystagmus .to the left - 


was very marked, and was increased on looking to the left; this 
caused no vertigo. Left Randa tosis was present ; the flelds of 
vision a; red to be full. Continuous sing tinnitus was 
Present in the left ear. With ‘tuniog-fork she 
conduction for- both low-and-high -tones ;- Rinne’s test wasn 


tive; Weber's test conducted to the right. His cerebro-spinal | 





fluid was clear; immediately after the withdra, he hecame 
me hay .~ Later gy complained of Doatecinn and. was 
ess. The ave field showed 55 lencocytes, and lympho- 
cytes and polymorphs were present in almost exactly equal 
numbers in a total of 600 cells counted; the blood count was 
12,000: The diagnosis was then a subacute meningitis, which 
might be due to a cerebral abscess or tumour, or to fuberculous 
disease. Pyogenic meningitis was excladed, the fluid bein 
clear and showing no organisms; tbree culture tubes inabalsted 
from the fluid remained sterile, The blood count was. too low 
for anabscess. In tuberculous. meningitis lymphocytes would 
amr f predominate; no tubercle bacilli were found in the 
posit; von Pirquet’s reaction was negative; the tuberculo- 
opsonic index was .99. The condition thus came to be.regarded 
a8 & cerebral glioma. He was treated with potassium iodide, 
and nine weeks later his condition had so far improved that he 
was allowed to resume a cautious outdoor life. At this time the 
nystagmus was well marked, diplopia unchanged, ptosis almost 
gone, knee-jerks normal, plantar reflex sluggish: there was no 
incd-ordination when he stood with his eyes shut, even when he 
was —< Nine weeks after this Wassermann’s reaction 
(which bad not previously been done) was found negative. 


CASE Iv. 

R. T., aged 37 years, had syphilis at theage of 24 years; eleven 
years later he had dysuria, which still troubled him when he 
came under notice. At that time he had vomiting and sudden 
pain in the stomach lasting one day. A similar attack occurred 
sighteen months later, and another seven months after. this. 
With this third attack he had dull heavy pain in his legs, which 
was sometimes worse at night. .The fourth attack began two 
days before he came under observation. When seen he had 
Argyll Rotertson pupils, no knee-jerks, no plantar response in 
right foot, slight extensor response in left foot. There was dis- 
tinct inco-ordination in his arms, none in his legs. The disease 
was obviously locomotor ataxy—a diagnosis which was confirmed 
by his cerebro-spinal fluid,which was clear and alkaline, showing 
7.3 lymphocytes to the field, a few endothelial cells, no poly- 
morphs, and no bacteria. 


CASE V. 

H. T., aged 50 years, gave a history of pain in the left side 
of the abdomen and sickness after meals of ten years’ duration. 
Recently this pain had_ become worse and he had lost. weight. 
On account of these symptoms a diagnosis of malignant 
disease of the intestine had led to a laparotomy being per- 
formed, and after this he had felt better. Some weeks before 
he was seen he began to vomit more frequently, found that 
‘*his feet would not go where he wanted,” and fumbled very 
much in fastening his buttons; there was no complaint of any 
visual defect. On examination his pupils reacted sluggishly to 
light and accommodation, the left optic disc: seemed paler than 
the right, and the arteries were small. There wasdistinct inco- 
ordination in the arms; knee-jerks were slow; Romberg’s sign 
was present: Plantar response was absent, gait’ was high 
stepping ; with bare feet he could not tell when he had stepped 
from boards to a towel, but felt these to be different from a 
door.mat. The cerebro-spinal fluid showed only twelve cells on 
the film, ten being lymphocytes. This was not definite, but 
suggested an early stage of tabes dorsalis. The inco-ordination 
increased and the knee-jerks became more sluggish ; but -he was 
lost sight of after a month. 


. CASE VI. 

P. B., aged 18 years, had a very extensive pericardial effusion, 
which was-treated by incision and drainage. Asa fail account 
of this case has appeared elsewhere,! it will suffice to say that 
four months after the pericardotomy he showed signs of a com- 
mencing meningitis. Lumbar puncture was accordingly done ; 
the fluid was turbid and did not reduce Fehling’s solution. The 
film showed many endothelial cells and an average of 94.5 leuco- 
cytes; differential count gave lymphocytes 62.14 per cent., 
polymorphs 37.8 per cent. This: pointed to a tuberculous 
meningitis of some i with the supervention of an acute 
non-tuberculous process. The necropsy revealed a tuberculous 
deposit over the heart, with miliary tubercles in the Jungs and 
in most of the abdominal! viscera. The pia arachnoid was 
oedematous, and showed a few scattered tubercles. Firm 
chronic adhesions were seen at the optic tracts and in the 
Sylvian fissures. Pus was entirely absent, but the separated 
surfaces showed carpeting with minute grey. tubercles, which - 
were also found in the aqueduct of Sylvins and in the lining of 


the ventricles. 


CASE VII, 

F. J., aged 3 years, had a history of wasting, peevishness, and 

oonvuleians. er head was retracted and burrowed into the 

pillow; the knee-jerks and plantar reflexes were much di- 

minished. -Only 0.5 c.cm. of fluid was obtained, and when 

ted on a slide this showed 65, leucocytes, with lympho- 

cytes and polymorphs in almost exactly oe pumbers; no 

bacilli were found; the blood count was 26,504. Tuberculous 

meningitis was diagnosed. Some days later she became very 
restless ai 


less ahd recent haemorrhages were seen in both fundi. 
She died “five: weeks after the puncture. »At<the ‘ne fe 
chronic hyd us was f . ‘The-surface ofthe ce 


the caudate nucleus was fin ranular, and the b 
ai et were thickened. The dila’ we, OF the ventric 
‘probably explains the absence of pressure in the fluid. 
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CASE VIII. 7 of 

8. E., aged 16 years, had a history and symptoms (of a, week’s 
duration) strongly suggestive of an early stage of tuberculous 
meningitis. By lum uncture 18 c.cm. of fluid were re- 
moved; it came out in a jet, was rather turbid, and began to 
show & soe pen in five minutes. It was slightly alkaline and 
did not reduce Fehling’s solution. The average field contained 
100 pte sr dose of which 98 per cent. were mononuclear. During 
the night he answered questions and complained of headache. 
Next day 30 c.cm. of fluid were removed; this was quite cloudy 
and came out at the rate of 120 drops per minnte. At night the 
temperature dropped from 101.4° F. to 98.6° F., and in the 
morning he quite understood questions put to him; 18 c.cm. of 
fluid were removed, but this was distinctly less turbid.. The 
fluid next day was still clearer; 41c.cm. were drawn off, and 
with it came a clot of lymph about 10 mm. long. In the 
evening he became unconscious and died. No tubercle bacilli 


were ever found in the fluid. At the necropsy was found dense. 


inflammation ‘and many tubercles in the membranes at the 
base of the brain and of the cord, being more marked in the dorsal 
region. No tubercles were seen in the thorax, but the great 


omentum, the visceral peritoneum, and the appendix were | 


oe A covered with them. A tuberculous abscess was found 
over the right lobe of the liver and one in the spleen. 


, CASE Ix. 

V.H., aged 16 years, was a healthy-looking girl who came 
home from school with a violent headache, vomited once, and 
at nigkt had a temperature of 105°. In the morning she was 
semi-conscious, and had # pulse-rate of 140; her knee-jerks 
were absent, and Kernig’s and Babinski’s signs were very 
marked on both sides. Her fluid was faintly turbid; the film 
showed a few diplococci and numerous polymorphs. Cultures 
on broth, agar, and Loeffier’s medium were all negative. That 
evening the patient asked for tea and was able to talk to people ; 
she remained conscious for forty-eight hours. When told: to 
perform the movement of Kernig’s sign she said that ‘‘ her leg 
wouldn’t go,” but it did not hurt her to try. The following day 
she was again unconscious, and about 30 c.cm. of opalescent 
fluid were removed. The field contained 100 leucocytes, of 
which 97 per cent, were polymorphs. Cultures on agar and 
Loeffler’s medium grew staphylococci. freely, owing to a.con- 
tamination. Films made from the growth and stained with 
methylene-blue and carbo! thionin showed a few extra-cellular 
diplococci, probably pneumococci; no tubercle bacilli were 
found. Death occurred about six hours later, and a necropsy 
was not allowed. 

REFERENCE. 
1The Lancet, April 22nd, 1911. 
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At a meeting of the Ophthalmological Section of the 
British Medical Association in London, July, 1910, 
Mr. A. W. Ormonde referred to the results of blood 
examinations made by one of us (C. P. J.) of three cases 
of sympathetic ophthalmia, which showed great increases 
from the normal in the relative percentages of the large 
mononuclear cells, amounting in one case to as much as 
20 per cent., and associated with a diminished percentage 
of polymorphonuclear - leucocytes—a condition . which 
suggested a protozoal and nota bacillary infection. ©. ~ 
Prior to this, and also subsequently, we have had the 
opportunity of examining the bl in nine cases of 
sympathetic ophthalmia, and have in all specimens found 
a similar blood-cell type, as is shown in Table I. 
Unfortunately, the total white cell counts were not 
made, but assuming there was in no case any leucocytosis, 
and taking the average normal absolrte srnitibnty per cubic 
millimetre of lymphocytes as 1,500, of large mononuclears 
as 500, and of polymorph leucocytes, as 5,000, and 
the average normal total white cell count as 7,000 per 
cubic millimetre, the absolute numbers in the above cases 
may be calculated ; they are expressed in Table II. 
rom these figures it appears that in all cases the 





lymphocytes are increased in absolute number per cubic - 
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[JONE . x7, ‘rork 
TaBie. I... oidadsea. 
oase,| TZpRRO | Ms | oumorms} tie” ae 
per Cent, | per Cent. © |) Pe Cent. *| poy Cent. |'per Cent. 
416 27.4 20.4 aro OT 46 | 
3,987 97,9 der ABO: devs” 588 0 0.6 
363 34,6 164 § 468 2.2 0 
360 | 28.6 16.2 enBhg of iorgaed Pein 
353 21.8 12.0 63.6 2.0° 0.6 
113 29,6 14,3 48.0 1.3 0 
48-2| 30.6 30.0 38.6 o6 -| 0 
100 | 31.0 12.3 . 490 - 36. | 06 
104: 22.6 42.0: ‘1. 36 0.3" 0.3 
TABLE IT. 
Lymphocytes. pee mene _, Polymorphs. 
Case ‘ : . 
No. |) Increase. | No. ©} Increase. | No. ‘| Diminution. 
No. % #1 No. %! a No. °% 
416 | 1,918 |.418=.27 | 1,428. |.928 =185.| 3,290 | 1,710=% 
3,987 | 1,908 | 40926 | 910 | 410= 82 | 4,116 884 = 17 
363 | 2,422.| 922=61 (1,148 | 648=129| 3,276 | 1,724 =34 
360 | 2,002 | 502=.33 | 1,134 | 634= 126} 3,598 | 1,402 = 28 
353 | 1,526 | 2%= 2 | 840 | Mo= 68| 4,452 | 548=11 
13 | 2,072 | 572=38 | 1,001 | 501=100| 3,360 | 1,640 = 32 
4g-2| 2,142 | 642=42 | 2,100 {1,600 = 320 | 2,702 | 2,298 = 46 
160 | 2170 | 670=44 | 961 | 361= 721 3,430 | 1,870=31 
104 | 1,582 | 82= 5 | 2,910 |2440=488 | 2,402 | 2,578 =51 























The large mononuclear cells are increased in absolute 
numbers per cubic millimetre on an average for the 9 
cases of 170 per cent., the range of increase varying from 
68 per cent. to 488 per cent, . The polymorphonuclear 
leucocytes are in all cases diminished in absolute number 
per cubic millimetre on an average of about 30 per cent., 
the range of diminution varying from 10 per cent. to 
51 per cent, « 


This type of blood is met with in protozoal infections. | 


With this view it was desirable to exclude the possi- 
bility of syphilis, and in 6 cases Wassermann’s test was 
applied, and in each instance gave a negative result. 


Of further interest are the results obtained in 2 cases - 


after the administration of salvarsan. Table III shows 
the differences in:the blood counts taken before and after 
the injection. 

TABLE III. 





Case Lympho-| Mono- |. Poly- '| Eosino-| Mast | 
p cytes. jnuclears.}morphs.; philes. | Cells. 























ais |, 2724 | 204 | 470 40 | 06 
416 12.8 7.8 76.6, 26 0.2 | 24 hours after, 
4-2°| 306 | 30.0 | 386°} 06 | 00 | | tae 
as-2 | 10. | 206. | 670. | 03 | 10 |3 weeks after. 





These remarkable changes in the type of the blood. 
after treatment seem.to support the above. suggestion 
that sympathetic ophthalmia is a protozoal infection. 

In @ future communication we hope to give results of 
salvarsan treatment in an extended series of ‘these cases, 
but the probably great diagnostic value of blood examina- 
tion appears to us to deserve the more immediate attention 
of the profession. 


F REFE . avgepicts 
1 BririsH WintroAL oURRAL, 1910, p. 1326. 
A PORTRAIT of Faraday has been presented to the Royal 


Institution of Great Britain, where he worked and lectured 
80 long, by Dr: Donald Hood. . 





THe Honorary Secretaries of thé South African Civil. 


Surgeons’ Dinner write to state that the dinners are now 
held every third year, and that the next will take place. 


in 1914 
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Elbow joint. 

Even comparatively trivial injaries of the elbow-joint are 
liable to be followed by some impairment of the normal 
mobility. In a large number of cases when a too pro- 
longed use of the sling has been permitted, though a 
certain amount of flexion and extension is painlessly and 
easily performed, anything like free use of the joint is 
prevented by the contraction of the biceps and triceps 
muscles. Indeed, the limitation of movement allowed by 
this contraction is often so restricted that till it is over- 
come the additional presence of adhesions is not always 
easy of diagnosis. Even when adhesions are the principal 
cause of the stiffness, pain on use is not a marked symptom 
unless the joint be suddenly moved beyond the limits of 
its existing range. In cases where recovery is slow, 
soundness is undoubtedly hastened by manipulating the 
joint and careful stretching of the contracted muscles. 

Occasionally, the fall range of movement can be obtained 
immediately anaesthesia is established; but more often, 
apart from the presence of adhesions, a considerable 
amount of muscular resistance is experienced, especially 
ifthe case be of long standing. The hands should grasp 
the limb just above and below the joint when effecting 
the necessary movements, care being taken to keep the 
thumb of the lower hand firmly pressed over the head of 
the radius during extension of the joint lest the pull of 
the contracted biceps causes dislocation of that bone. 
Quick rotatory movements of the forearm must, first of all, 
be made, followed by a rocking of the joint backwards and 
forwardg, the first motion of which should be in the direc- 
tion of least resistance. That is to say, if flexion is the 
more defective movement, the elbow should be extended 
and then flexed, gradually increasing the range, on the 
principle of a swinging pendulum, When mobility of the 
joint is fairly free, the muscles should be carefully 
stretched. This can be best accomplished by a series of 
light intermittent jerks, and the muscles appear to yield 
more readily than if they are stretched by continuous 
pressure or strain. F 

Should there have been any interference with the 
proper performance of pronation or supination, the forearm 
must be briskly put through these movements. . 

Ry in former. cases, rubbing and exercises will complete 

cure. | 

Regarding the movements pea J for the rupture of 
adhesions in the wrist and hand, no detailed account need 
be given, as they are practically similar to those advised 
in treating the ankle and foot. 


The Lumbar Region. 

Pain and stiffness in the lumbar. region arising from 
injury occasionally persist long after the immediate and 
acute condition has passed off. 

The history of these cases tells of some definite, though 
frequently: slight, sprain of the back, necessitating, per- 
haps, but a few days’ treatment for apparent recovery. 

ad of perfect recovery, the pain, though rarely severe, 
never quite disappears, and as time goes on becomes more 
peeceoene Good results can.be obtained by treatment 
on the assumption that the condition is due to some 
en in the muscular or tendinous structure of those 
parts. 

On examination the lumbar muscles will be found 
wasted, whilst those on the affected side are usually rigid 
and contracted, and it may be assumed that it is here that 
scmie matting of the muscles or adhesions amongst the 
deeper tendons ‘exist. -In this condition of what may be 
termed traumatic lumbago, treatment aims at soloing 
= contracted: muscles and: rupturing any. possible ad- 

esiongy: 


An anaesthetic having been given, the method employed | 





{sl thin: ‘The-leg on the. sound ssida: is, flexed .ah, the knee, 


and the thigh flexed on the. till the knee touches. the 
chest wall. It is then + back to the extended 
position. The leg on the affected side is now put through 
the same movements, and comparison can be made as to 
the difference in resistance. Both legs are now brought 
up together, and both knees should be kept pressed againat 
the for about a minute. The legs having been 
brought to the extended position once more, the patient is 
now raised to a sitting posture. The operator places one 
hand firmly on the affected side, whilst with the other he 
thrasts the patient back on to the couch. The hand in the 
small of the back acting as a falcrum, causes extension of 
the part. By these movements, full flexion and extension of 
the lumbar region is obtained. Pain rarely follows these 
manipulations, and greater freedom of movement is 
experienced almost immediately afterwards, but treat- 
ment by rubbing and exercises will be essential before 
recovery can be considered complete. 


The Hip-Joint. 

Perfect recovery from an injury to the hip is often un- 
duly delayed by the formation of adhesions either in the 
capsule of the joint or amongst the surrounding muscles. 
After such an accident as fracture of the neck of the femur 
the bands of adhesions may be so general as to cause 
almost complete loss of movement. 

Simple sprains of the joint, however, or that very 
common injury to the abductor muscles called “ rider’s 
sprain,” are not infrequently followed by considerable 
interference with the mobility of the limb and though 
flexion and extension may be quite unimpaired the action 
of re hiss and rotation outwards are limited and 

ainfal. x take 

Provided other means have failed to effect a cure rup- 


‘turing the adhesions under anaesthesia will afford the best 


chance of recovery. 

In the performance of the necessary manipulations for 
the more severe cases of ankylosis the hands should grasp 
the thigh close up to the joint and by quick circular 
movements obtain a certain degree of mobility whilst the 
pelvis is fixed by an assistant. When the head of the 
bone is felt to be moving freely the tor, in order to get 
better leverage, should slip his shoulder under the patient's 
knee, and by alternately raising and lowering his body 
obtain gradual increase of flexion, the hands in the mean- 
while still continuing the circular movements of the limb. 
As soon as the thigh is flexed on the trunk the movements 
of abduction, adduction, and rotation should be briskly 
performed. The thigh is then extended, abduction again 

erformed, and the contracted adductor muscles firmly 

neaded. Finally cross the leg over its fellow in the 
position of extreme adduction and smartly rotate out- 
wards. Should the thigh be fixed by adhesions in the 
position of flexion the patient must be rolled on to the 
sound side and the thigh extended. In the less serious 
cases the shoulder leverage will not be required, as the 
movements can be carried out by the grasp of the hands 
alone. Where, however, ankylosis is almost complete, 
such leverage will be found very useful, but care must be 
taken to previously loosen the joint by rotatory move- 
ments before attempting flexion for fear of fracturing the - 
neck of the femur. ' 

After-treatment must be on the same lines as in other 
joints, with the object of maintaining the mobility and 
restoring the wasted muscles. 


The Knee-Joint, 
The medical profession fully —— the value ci 
early movement and massage in treatment of acute 
traumatic synovitis, but in spite of the adoption of modern 
—— a pence “on formed in rye ee a 
equently than is generally suspected, and it is especially 
with regard to these indefinitely crippled limbs that the 
modern bonesetter gains such success. The treatment 
and cure of the acute condition should not be the only aim 
of the senelitene. The ow wasted muscles es 
occasionally painful joint following recovery from 
immediate effects of injury should not be left for time to 
cure; but efforts should: be made by means of suitable 
exercises and electrical treatment to bring about perfect 
soundness before dismissing the patient. .  . 
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Where there is no evidence of disease or any internal 
derangement of the knee-joint, but where in spite of ‘treat- 
ment certain movements continue tobe painful or defective, 
the possibility of adhesions delaying recovery should be 
considered. 

In the more ‘severe cases, where any usefal move- 
ment of the joint has been lost, adhesions are easily recog- 
nizable, but in certain conditions, where there’may be 
merely a painful interference with the completion of full 
extension or full flexion, their presence is liable to be 
overlooked. 

It will be found that these lesions usually occur when 
the synovitis has been due to a sprain of the joint, in 
contradistinction to that resulting from direct injury, 
and it may be assumed, therefore, that the adhesions 
are connected with the tendons controlling the joint. 
Again, the pain is more usually noticed on the inner 
side of the joint, the structures in that region being 
more liable to injury from the tendency of a spraining 
joint to yield on the inner aspect; adhesions are likely 
to form there. 

The manipulations necessary for the correction of such 
disability are as follows: The patient, being duly anaes- 
thetized, should be. so pnees that the offending limb 
extends over the edge of the bed as far as the popliteal 
space. The operator should then grasp the patient's foot 
between his thighs, and with his hands rock the patella 
from side to side to free it from any possible adhesions, 
and no attempt at flexion of the joint should be made till 


this be found to be moving freely. Cases have occurred . 


in which fracture of the patella has resulted owing to 
neglect of this important point. 

The operator now bends his knees, whilst his hands, 
acting as a falcrum, firmly grasp the shaft of the tibia 
close up to the joint. By this means the force necessary 
to bend the knee and rupture the adhesions can be regu- 
lated and the muscular resistance appreciated. No attempt 
should be made to obtain full flexion immediately, but 
by alternately bending and straightening the knees free 
movement of the joint will gradually follow. The amount 
of resistance offered by the contracted extensor femoris 
should be the guide as to how far it will be permissible 
to continue flexion, and .care must be exercised to avoid 
rupturing or spraining this muscle. Once the adhesions 
have been ruptured, after-treatment will restore the 
remaining degrees of flexion. 

The operator should next make a quick but not violent 
rotatory movement of the tibia whilst his thumbs are 
firmly pressed against the sides of the joint. 

In those cases in which adhesions are preventing the 
full extension of the joint, but where flexion is normal a 
similar grasp should. be employed—the only difference 


being that the force. will be applied by. straightening 
He nees and pushing the hands. against the faulty 
joint. 


In those cases in which manipulations have been 
necessary to restore the extension of a joint, subsequent 
treatment will overcome the muscular resistance of the 
flexor muscles, and.on.no account. should a back splint or 
any fixed apparatus be put on. Pain rarely follows mani- 
pulative treatment of the knee-joint provided violence has 
been avoided, and no fear: need be felt that synovitis will 
be set up. Rubbing and movements should at once follow 
the breaking down of the adhesions, and in the course of a 
few days.exercises must be commenced for. the restoration 
of the weak muscles. 

In the class of patients who come to the practitioner 
complaining of a pain on the inner side of the knee and of 
a ‘feeling of weakness in the joint it will be found that 
treatment by intensive radiation and wave current will, in 
a certain number of these cases, effect considerable and 
prompt relief. When the knee is submitted to examina- 
tion the parts affected will be usually observed to be 
swollen in some, bué not all, instances to a considerable 
degree, and it may hastily be inferred that the case is 
merely one of synovitis; if, however, the patient be 
interrogated, he will in most cases describe how he has 
suffered a bruise:or a: strain of the. knee, which was 
followed by swelling that diminished after a more or lees 
extended period of rest: On resuming full work the knee 
becomes stiff and more oedema appears with pain on 
movement, seyooially adduction, felt at the inner side of 


the knee. A examination will now convince the 





eT, 


practitioner that the case is not one. of synovitis, becau 
of the absence of the uniform disbansion aia the floating 
patella so characteristic of) that condition. The explana. 
tion of the position of affairs is supplied by recognizin 
the ag played in these conditions by the lacera 
muscle fibres injured at the time the “ sprain ” took place, 
Ina certain proportion of these cases the pain assumes the 
character .and symptoms of so-called irregular gout or 
rheumatic gout or rheumatism, and a course of treatment 
suitable to such a diagnosis is instituted, with but slight 
benefit to the unfortunate patient. An accurate and 
usefal account of the true condition of the parts wag 
furnished some time ago by a keen observer in tha 
following words: — 


‘The original swelling both distends the skin ‘and impairs its 
elasticity, and the inaction of the muscles permits: the con. 
tinuance of a certain amount of venous congestion, with the 
result that there is stagnation of the blood and liability of 
transudation into the tissues round. 


In such a condition of the kneo it is easy to understand 
how intensive irradiation secures an amelioration of the 
pains so bitterly complained of by the patient; the stasis 
is relieved, local metabolism is favoured, and elimination 
sufficient to pass on the irritative products of prolonged 
stasis is secured. The wave current restores tone to the 
muscles and power to the joint, and forms an efficient 
means of securing an early return to the normal activity 


of the injared limb. 


Ankle. Joint. 

Any severe injury in the neighbourhood of the ankle- 
joint which necessitates prolonged immobility is not 
infrequently followed by the formation of adhesions either 
in the joint itself or amongst the tendons. Though a 
certain amount of movement is usually possible, in the 
majority of cases any attempt to use the joint in a normal 
manner or obtain a greater range of motion gives rise to 
considerable pain. Walking is only accomplished by 
keeping the ankle rigid and everting the foot, instead of 
the ordinary toe-and-heel method of progression. 

Flexion is the movement most commonly found to be 
at fault, since in most cases of fracture in that region 
the foot is kept at right angles to the leg. Again, though 
flexion and extension may be comparatively normal, the 
movements of eversion and inverson are often found 
defective and painful from the presence of adhesions in 
the tendons passing round the malleoli. In such con- 
ditions recovery can be expedited by manipulating the 
joint under anaesthesia. 

The foot should be seized by the operator’s right hand, 
whilst the left takes a firm hold just above the joint, and 
short, quick, rocking movements made in the direction of 
extension and flexion. As mobility increases the knee 
should be flexed to relax the tendo Achillis, and greate 
force applied as each movement of extension is made. 
When extension of the foot has become fairly free, flexion 
should be gained by the game method, only that the in- 
creasing force is applied to the direction of flexion. The 
foot should now be briskly inverted and evertcd and then 
made to describe ciscles from within outwards and without 
inwards. 

Where these movements are advisable if may happen 
that the whole foot is rigid from disuse, and it will be a8 
well to give a brief description of the manipulations to be 
Fi 7h for loosening the stiff phalangeal and metatarsal 
oints. 

Each metatarso-phalangeal joint should be grasped by 
the left hand whilst the right flexes and extends the joints 
of the corresponding digit. The metatarsal bones must 
now be freely moved; this can be done by gripping the 
first metatarsal at the phalangeal articulation between the 
finger and thumb of one hand, the other. hand seizing 
the second metatarsal in like manner. The bones are 
then briskly flexed and extended in opposition to each 
other—that is to say, whilst the first bone is extended 
the second is flexed and vice versa. The remainder 
must be dealt with in like fashion till mobility 1 
established. : , 

These manipulations will often prove of value in certain 
cases of the metatarsalgia described by Morton. _ 

After-treatment must be on the same lines as in otber 
joints, but the course of rubbing will usually have to be 


more: prolonged. —_ 
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MEDICAL, . SURGICAL, OBSTETRICAL. 


EPITHELIOMA OF THE AURICLE. 
J. B., aged 86, first seen by me on August 7th, 1910, stated 
that about four years earlier he had noticed a small wart 
on the outer edge of his left ear. There was no pein, but 
the ear felt warm and he got into the habit of rubbing the 
ear. In March, 1910, he had an attack of eczema of the 
ear for which he tried several lotions and ointments with- 
out effecting a cure. When he showed me the ear the left 
auricle was thicker than the right and was covered with a 
layer of scales which were easily detached. The wart was 
present on the outer margin of the helix on a level with 
the antitragus as in Fig. 1. The eczematous condition 
ielded to a lotion of silver nitrate 
10 grains to 1 fl. oz.) in spirit of 
nitrous ether. When I saw the 
patient again on March 10th, 1911, ee 
the ear showed: a typical fungat- 
ing epitheliomatous ulcer occupy- 
ing the middle third of the pinna 
_ as in Fig. 2, 16 extended to within 
eats half an inch of the attachment of = pig 9. 
6-1. the auricle into the skull. It had 
perforated the auricle and the perforation admitted the 
point of a pair of dressing forceps. The discharge, 
which was very fetid, filled the meatus and the 
patient complained of burning pain in the ear. There 
were no enlarged glands in the neck or on the anterior 
surface of the parotid gland, no emaciation or cachexia, 
and no loss of appetite. A piece of the growth examined 
microscopically exhibited the characters of squamous 
epithelioma. 


At the request of the patient and his relatives, and on |. 


account of his advanced age and absence of glandular 
enlargement, I removed the growth locally. The meatus 
was syringed out and the auricle and meatus were painted 
with iodine. The incision was made through healthy 
tissue half an inch wide of the disease. It was carried 
down to the attachment of the auricle to the skull. The 
amouut of tissue removed was a little larger than half a 
crown. Owing to the mobility of the part the edges of the 
incision could be brought together without tension and 
also fixed to the attachment of the auricle to the skull. 
Plugs of wool were kept in the meatus for twelve days 
when healing was complete. 

This case is interesting because epitlelioma of the 
auricle is uncommon. The irritation produced by his 
constant rubbing of the wart probably led to a change into 


epithelioma. 
Karu F. Sonntae, M.B., Ch.B.Edin. 
West Wemyss, Fife. ; 





ANOTHER ARSENIC COMPOUND FOR. SYPHILIS 
= (HYDRARSAN), 

In connexion with the “ 606” controversy mex I say that 
somewhat remarkable results. have been found in Dublin 
to follow the’ use, in cases of syphilis, of a mixture or 
compound of a salt of arsenic with phenyl-dimethyl- 
iso-pyrazolon' and mercuric perchloride combined with 
potassium iodide. 

For convenience sake the compound is colloquially 
termed “ hydrarsan.”. What may be its exact chemical 
eomposition after reaction has taken. place between the 
four salts of the compound I will not dare to say, but it 
appears to have an extraordinarily potent effect on the 
manifestations of syphilis. Its characteristic seems to be 
that an a cure is effected after a few doses, but 


that a recrudescence or relapse occurs if the remedy be > 


we ert toe ite moderate ta 
concerns dosage, quite moderate amounts appear 
sufficient—say, in each dose : 


Phenazonum. ... ove pom ee, gr. 10 
Mercuric perchloride ... ose we Bek 
Arsenic chloride ~ bed ove on BYe Z 
Potassium iodide =... ss. ae ELD 


Tt is ‘best given in solution, and I have used with it 
tincture of cinchona, which possibly augments the action. 





6d O06” son aeemeete canes teen ee bones 
of “ 606 ” are. not -notebly greater than. may follow 
‘from comilbaahios OF 4 ized ‘s ic like 
and potassium iodide combined with arsenic and a 
of the salicylic series. AYOS 

J. C. McWattesr, M.A., F.R.F.P. and S.Glasg. 
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Reports 


on 
MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


STATION. HOSPITAL, PORT LOKKO, WEST 
AFRICA.* 


A CASE OF ACUTE YELLOW ATROPHY OF THE LIVER, 


Tue patient in the following case, a private in the West 
African Regiment, was admitted to hospital on October 
25th. His age was 21, and he had been one and two- 
twelfth years in the service. On admission he complained 
of constipation and } yar over the region of the liver. He 
was very jaundiced and his urine deeply coloured with 
bile. © was given calomel gr. iv in the Se and 
mist. alb. zij in the evening. He was placed on milk diet. 
Evening temperature 102°; bowels moved twice during 


‘the day. 


Progress. 

October 26th. Morning temperature 97.8°. Bowels moved 
three times during the night. Stools light coloured. Patient 
felt better. Liver less tender. On palpation it was found to be 
slightly enlarged. He was given a mixture of sod. bicarb. 
gr. x to the ounce; dose 3j t.d.s. Evening temperature 98.6°. 

October 26th. Oslomel and mist.alb. repeated. ‘Temperature 
normal. Mist. sod. bicarb. continued, Jaundice slightly 
improving. Patient dull and lethargic. 

October 30th. Temperature normal. Calomel and mist. alb. 
repeated. Jaundice improving. There has been much trouble 
in persuading the patient to take his milk, and on several 
occasions he has managed to obtain other patients’ food. 

November 4th. Morning hemnpazatarn normal. The patient 
is improving slowly... The area of liver dullness is diminishing. 
Evening temperature £9 8°. 

November 5th. Morning temperature normal. The patient 
had severe diarrhoea during the night, so he was given the 
following astringent mixture: Tr. catechu, ac. sulph. dil., sp. 
chlorof. Evening temperature 99.8°. 

November 6th, Morning temperature normal. Astringent 
mixture continued, which checked the diarrhoea. The jaundice 
remains unchanged... Evening temperature 99.2°. 

November 7th: Morning temperature 98°. Tr: nucis vom. mv 
ad 3j_added to the sod. bicarb, mixture. The diarrhoea hag 
ceased, so.the astringent mixture is discontinued. 

November 9th. Case taken over from Captain Parsons, 
R.A.M.C., by Captain J. B. Clarke, R.A.M.C. 

November 10th. Treatment continued. Morning tempera- 
fure 99.2°... The patient was discovered by the wardmaster to be 
eating, raw. flour, which .he had obtained in some unknown 
manner. He later complained of abdominal pain, and his tem- 
perature rose to 103.8°. He had a little diarrhoea, and particles 
of undigested flour could be seén in the stools. © 

November llth.: Morning temperature 98°. The patient. was 
very low, and jaundice more marked. Marked tenderness over 
lings area, and dullness diminishing. Evening temperature 

November. 12th. aia temperature subnormal. ‘During 
the day the patient had ‘violent diarrhoea, and became very 
collapsed. He was given brandy and strychnine. Hot bricks 
were put to his feet, and) he was covered with blankets. 
Evening temperature 99,6. 

November 13th. Morning temperature 97.2°. The patient was 
very low and comatose.. Is passed under him. Strychnine 
given hypodermically. During the daya little brandy and milk 
got down his throat. : 
oo 14th. The patient never rallied, and died at 

ie @.m. 


Post-mortem Examination. : 
A post-mortem examination ‘performed at8a.m. Rigor mortis 
wail teathea Capsule of liver wrinkled. Substance intensely 
ellow, and-in placés semi-fluid. Gall bladder half-full of yellow 
ile. No obstruction in. the ducts could be detected. Pancreas 
normal, All the tissues of .body deeply dyed with bile. Other 


organs normal. : 


*A report prepared by J. B. Clarke, Captain, R.A.M.C., and for- 
warded as @ case worth recording, on accountof its comparative rarity, 
by Captain N. E, Harding. : 
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Reports of Societies. 
ROYAL SOCIETY OF MEDICINE. 
SEcTION OF BALNEOLOGY AND CLIMATOLOGY. 
Saturday, May 27th, 1911. 


Dr. T, Frep, Garpner, President, in the Chair. 


The Influence of Calcareous Water. 
At this, the annual provincial meeting, a discussion on 
the influence of calcareous water in health and disease was 
opened by Dr. Percy Lewis (Folkestone). 

Commenting on the views expressed, Dr. Parner said 
that in his experience calcareous water taken internally 
was not productive of eczema, but its local effects were 
certainly bad. In some skins, too, it led to an eczematous- 
looking dermatitis. ‘ 

Dr. BacsHaweE (St. Leonards) believed that a tendenc 
to constipation among new comers was common to all 
seaside places, and was probably due to fresh surroundings 
and mode of life, 

Dr. W. J. Tyson (Folkestone) said he thought there was 
little doubt that such troubles as mild chronic rheumatism, 
certain skin diseases, biliousness, and perhaps the anaemia 
of young people, were more common at the seaside than 
elsewhere; but this seemed to him to be due not to the 
presence of hard water but to the climate, for the hard 
water found in inland towns did not appear to be a factor 
in the causation of the forementioned diseases. 

Dr. CLIPPINGDALE, reciting his study of the Chiltern Hills, 
said he had found that the process used for softening water, 
while it had diminished the tendency to calculus, had 
increased the tendency to goitre, 

Dr. Lennox Wainweicet (Folkestone) maintained thai 
there were three factors to be considered in dealing with 
the question, namely, the diathesis of the individual, the 
climatic conditions, and the nature of the water supply. 
Many people came to Folkestone after leading strenuous 
lives in the east and elsewhere, and were in a pathological 
condition of health. Such patients required individual 
treatment in the matter of water, jast as much as in the 
matter of diet. Hard water had the advantage that it was 
free from contamination, whilst distilled. and softened 
waters were almost impossible in town supplies. Chalk 
might be removed, but lead and disease might then be 
carried. Constipation was common in sailors who drank 
condensed water, and it could not in this case be ascribed 
to chalky water. 

Dr. Leonagp Wittiams held that the alleged injurious, 
influence of calcium salts in drinking water would not 
bear examination. In the formation of calculi it was tho 
acids, oxalic and uric, which were really responsible, and 
not the calcium base. It was impossible to get rid of 
all calcium, even if one wanted to. The patient would die 
of osteomalacia. ; 

Dr. Bateman said that Folkestone water was derived 
from deep wells in the chalk, and that the amount of 
chalk taken in 1 pint of it would be abouy 2} to 3 grains, 
when drunk unboiled. If boiled, the amount would be 
about 4 grain, which was not sufficient to be considered 
deleterious in any way. - 

Dr. A. F. Street (of Westgate-on-Sea) said if chalk- 
containing water could cause the. effects. sometimes at: 
tributed to it, physicians who had practised for many 
years among populations using water drawn from wells 
in the chalk, d not fail to be familiar with them: It 
was almost impossible to believe that such evil effects 
could occur and yet remain unknown to them. Surely the 
weight of evidence had proved that this is not so. 





THE NEW LONDON DERMATOLOGICAL 
SOCIETY. 


Ar a meeting on June 8tb, Dr. P. S. Anrauam, President, 
in the chair, the following were among the exhibits: Dr, 
G. Norman Muacuen (for br. ABRAHAM): (1) A man, aged 
29, with Lupus erythematosus of the face of five nionths’ 
duration. The backs. of the hands and the lobnies of the 


ears were also affected. (2) A 


young woman, of 21, with a 
Cedeeee the fingers, of nine 


; 





similar condition affecting the 





months’ duration. (3) A man, aged 38, with a Sycosiform 
syphilide, the lesions of which were geen upon the face and 
neck, having appeared six weeks ago. Four months ago a 
“corn” ‘was noticed upon the left palm, ultimately de- 
veloping into a shallow ulcer, and at the present time there 
were keratotic patches upon both palms. The Wasser- 
mann reaction was strongly positive. (4) A man, aged 31, 
with Pseudo-pelade of Brocq, of twelve years’ duration. 
The sides of the face were also affected with smooth, 
ehiny areas, upon which there had been folliculitis. Dr. 
Knowstey Sistey: A case of Dermatitis herpetiformis in a 
woman, of fifteen years’ duration. Various remedies had 
been tried, but some improvement had Sen resulted 
from the injection of an autogenous (streptococcal) vaccine. 
Dr. Tom Ropinson: A case of Lupus erythematosis in a 
woman, aged 66, of thirty years’ duration, affecting the 
scalp and face severely. Dr. Dennis Vinrace: A child’ 
with Uticaria, showing a relapsing tendency. Dr. J. D. P. 
McLatcuie: A boy of 14, with Pityriasis rosea. 


Rebietus. 


FRANCIS BACON. 

Tue writing of this book has evidently been to the author, 
Dr. WALTER StREVES,' a labour of love. Besides a sketch 
of the principal events in the life of Bacon, isolated as 
much as possible from general history, it is intended to 
serve more especially as a bibliographical record. Dr. 
Steeves expressly disclaims any intention of entering on 
what he calls the Bacon-Shakespeare discussion, and he 
warns his readers that those who look for controversial 
food in his pages will be dieappointed. Apart from the 
minute and accurate knowledge of everything relating to 
Bacon which it displays, the distinguishing feature of Dr. 
Steeves’s book is the wholesome sanity of judgemont by 
which it is, in scholastic phrase, “informed,” The. 
biography tells all that is essential in a fair spirit. Dr. 
Steeves has, as is natural, the highest admiration for 
Bacon’s intellect, and he shows a kindliness for the man 
which inclines him to leniency in judging his actions. 
But he does not excuse Bacon’s , pusillanimous_ behaviour 
with regard to his patron and friend, Lord Essex; nor 
does he conceal his eccentricities and his childish delight 
in the vanitiesoflife. Bacon was extravagant, never out of 
debt, and it was doubtiess these faults of character that 
led to his fal]. He was convicted of bribery in his capacity 
of judge, and acknowledged himself guilty of corruption. 
Dr. Steeves points out that Bacon’s unquenchable am- 
bition was the root of all his blackslidings. It is true that 
the standard of public morality of. his day was not the 
same as happil prevails among judges now, but Bacon. 
was beneath the low level of his own time. He sold 
justice, and it would appear that he also sold injustice, 
like Goezman, the unhappy French judge whose infamy 
was made immortal by Beaumarchais. How justly Dr. 
Steeves judges the moral defects of his hero’s character, 
appears in the following passage: - 

Those who have watched his career with an unbiassed eye 
must admit that he was hard and unyielding in his legal trans- 
actions even to the point of cruelty, rather. than his personal 
aims should be thwarted or allowed to suffer. 

Of Bacon's private life the little that. is known is 
creditable. Of his ability in practical affairs there is 
abundant proof in the history of his time. To the wide 
scope of his outlook in the purely intellectual sphere his 
works bear witness: We cannot share Dr. Steeves's 
opinion as to the depth and originality of the famous 
essays, which, though mant enough with worldly: 
isda , are in any high spiritual or even intellectual 
sense as ashes in the mouth. We wish to avoid the 
Shak -Bacon controversy, but we cannot. help 
saying that the essays remind us of nothing so much as of 
the utterances of Polonius. This hint—a_ poor humour 
of ours, as Touchstone says; but our own—we_place freely 
at the disposal of the holders of the Baconian faith. 

Of the works of Bacon Dr. Steeves gives a full account. 
His writings, as he points out, were mostly published both 
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in English and in Latin. He thought, that: his works’ 
‘more | 
read. in Latin, believing that “those modern 


would best live in the minds of posterity and bo 
universally 
languages will, at one time or another, play the bankrupt 
with books.” This sevling is expressed by him again and 
again. In his account of Bacon’s writings Dr. Steeves 
shows evidence of a. minute knowledge of the particular 
subject. combined with a wide familiarity with the 
literature and history of the period. This enables him 
to shed light on the circumstances in which each work 
was produced in a manner which brings out its true 
significance. The works are classified under the three 
heads — Philosophical; including the De Augmentis 
Scienttarwm and the Novum Organum ; Liter 
the Essays with the Colowrs of Good and Evil, historical, 
religioue, and poetical works—Apophthegms and the Wisdom 
of the Ancients } and Professional. Of all these Dr. Steeves 
gives brief but clear summaries, illumined by many side- 
lights from various sources. In referring to the much- 
debated question, Was Bacon a poet? Dr. Steeves quotes 
Coleridge’s opinion. that ‘Bacon was not only a great 
poet but.a great ganas With this, he says, he 
does not agree; nor would he place the poet before the 
philosopher. In the list of Bacon’s legal works is one bear- 
ing the glowing title: A. True Report of the detestable 
Treason mtended by Doctor Roderigo Lopez, a Physician 
attending upon the Queen's Majesty, whom he, for a sum 
of money promised to be paid him by the King of Spain, 
did wndertake to have destroyed by poison; with.certain 
circumstances both of the plotting and detecting the: said 
Treason. -Penned during the Queen’s Life. In connexion 


with this it may be interesting to recall a fact not men- : 


tioned by Dr. Steeves, that Dr. Roderigo Lopez was thought 
by Martin Hume to have been the original of Shylock. 


The work is illustrated by reproductions of the title : 


pages of a number of Bacon’s writings, with portraits and 
reproductions of portions of manuscript. A chapter of 


special interest is devoted to Bacon’s literary friends, : 


William Rawley, Sir Tobie Mathew, and Ben Jonson, and 
their relation to his work. Mention must also be made of 


George Herbert, Craehaw, and Donne, the poets; Bishop | 
Lancelot Andrews, whose advice Bacon was in the habit : 


of seeking on various philosophical subjects; and Thomas 


Bailey, whose name is enshrined in the great library at | 


Oxfo To him Bacon was in the habit of submitting his 


treatises for criticism, which seems sometimes to have 


been given somewhat too frankly for the author’s taste. 
Bacon corresponded occasionally with Sir Henry Wotton and 
John Selden, and Thomas Hobbes assisted him with some 
of his translations. 


Dr. Steeves’s work is & monument of intelligent in- - 


dustry, and within a-comparatively short compass com- 
prises all that is definitely known about Bacon and his 
writings. Though, as is almost inevitable, the spirit of 
the ‘hero worshipper peeps out here and there, the work, 


on the whole, is a model of impartiality. The'scholarship | 


displayed in the book reflects the highest credit on the 
anthoe: and indirectly on the profession to which he 
belongs. His tact in dealing with questions on which a 
writer at the present day walks per ignes suppositos cinert 
doloso’ cannot be too highly commended. To the book 
collector the information as*to editions will be highly 
useful, while to the ordinary reader the book has the 
merit, rave in the writings of those so full of antiquarian 
lore as Dr. Steeves, of 
eminently readable. - 





THE THEORY OF STATISTICS. 
Or recent years so much attention has been directed 
the enormous importance of: rightly handling statistical 
lines of evidence in the discussion of medica! ‘topics that 


medical workers have been moved to consult statistical: 


handbooks. Apart from compendiums of formulae, such as 


that of Davenport, all the better-known treatises, for: 


instance, the works of -Czaber; ‘Blaschke, Bertrand, 
Poincaré, and, to some extent, Elderton, present consider- 
able difficulties to the average medical reader. In the 
first place, there is the difficulty always hi ane yp by 
minds trained in the methods of observational and experi- 
mental science, in coming to close quarters with quantita- 
tive ideas; in the second, all the works named presuppose 
a technical acquaintance with departments of mathema- 


ary, including . 


ing full of human interest and 





dicel knowierige nae: falling... witht the iew of the 
strictest’ medical ‘ preliminaries.” Evi y the first 
of the. difficulties mentioned cannot be evaded or 
notably diminished, but the second can and should be 
reduced, . To lighten the reader’s task requires, how- 
ever, qualities not always found in textbook writers. 
Evidently, before one can: depart. from the usual methods 
of treating statistical theory, it is necessary.to have an 
uncommonly firm grasp and wide knowledge of the funda- 
mental notions, a mastery which can ly be attained 
by any one who has-not performed original work in the 
“ we — long 

r. G. Upny Yous | g been recognized as one of 
the most brilliant members of the English school of 
mathematical statisticians, and his contributions to the 
theory of correlation have reached a high standard of 
eve’ Be Perhaps no one could more. fittingly have 
expounded the principles of modern statistics, and his 
recent Introduction to the Theory of Statistics? justifies 
expectations. 

Within a reasonable compass Mr. Yule has contrived to 
present.a lucid description of nearly all the chief methods - 
employed by modern statistical experts, while the demands 
made upon the reader's kaowledge of technical mathe. 
matics are so small that the book canbe read with profit . 
by. any intelligent person. : The earlier chapters of the 
work are devoted to a study of classification and associa- 
tion, the important subject-of consistence being examined 
in some detail. The. conception of a frequency distribu- 
tion is then fully explained, measures of dispersion and 
the various kinds of average are described and illustrated, 
the reader being then introduced to the subject of correla- 
tion. The chapters. on correlation are clearly written, 
the pages dealing with the thorny subject of multiple 
correlation being worthy of special praise. Chapters XIII 
and XIV, which treat of sampling and the effects of 
removing customary limitations, should be carefully 
studied. by the medical reader, since difficulties of inter- 
arse ue frequently arise.in. the case of medical and 

iological data. The concluding chapters contain an 
account of some properties of the normal curve, an intro- 
duction to the theory of normal correlation, and a sketch . 
of the methods in vogue for -testing, the significance of 
certain constants of frequency: distributions. « . 

The book is far and away the best manual of the subject, 
and any criticisms we should be disposed to suggest are 
merely the outcome of the slight differences in point of 
view which characterize different workers in a large field 
of research. We should be inclined to think that it would 


‘| have been better to pass more lightly over the somewhat 


difficult subjects discussed in Part I, and to introduce . 
the reader to the theory of variables at once. In con- 
nexion with frequency distributions, more attention might 
have been devoted to the practical application of Pearson’s 
remarkable skew curves. It was not, of course, possible 
within the limits laid down by the author, to.discuss the . 
theoretical basis of these curves in dotail, but some idea 


.of the practical methods of fitting might have been 


given. . In connexion with the subject of non-linear re- _ 
gression, the correlation-ratio deserved : somewhat. fuller 
notice. The treatment of probable errors would have been — 
simplified if the notation of differentials had been adopted ; 
Mr. Yule’s powers of exposition are such that:he would 
have had:no difficulty:in explaining ‘the notation in a few — 
pages. These are minor criticisms; as a whole, the, 
book leaves little to be desired, and Mr. Yule may be. 
congratulated onthe completion.of what must long rank ~ 
as the standard work on the subject. ... -.- = ~.. 
In conclusion, it seems desirable to sound a warning... 
note for the benefit of would-be medical _ statistician. 
Though Mr. Yule has removed most of the artificial 
obstacles which stood in the way of a non-mathematical 
reader, this does not mean that his book is light literature. 
On the contrary, it requires a somewhat sustained effort 
of attention to follow; were it’ otherwise, the book would 
have had no scientific value, Two opinions appear to 
prevail in the profession regarding statistics. Some hold 
that any one fairly familiar with the multiplication table 
can safely reason from statistical data; others believe that 
the statistical shrine can only be approached by. ex-senior 
wranglers or professors of applied mathematics. Neither 
> ‘Thi Statistics. By G. Udny Yule, 
wii "wonton: Grima, Py Ste hse . net.) - HEE ! 








REVIEWS. 


[June 17, 19tr, 








1432  seprour Jousax | 


opinion is correct. Any man of ordinary intelligence can 
attain to considerable proficiency in statistical science if he 
is prepared to pay the price exacted in ween Ao depart- 
ment of knowledge, to undergo a reasonable amount of 
intellectual drudgery, and honestly to er at diffi- 
culties. Any medical man who, having counted the cost, 
really desires to acquaint himself with modern statistical 
processes, could not wish for a better guide, philosopher, 
and friend than Mr. Yule. 





THE WASSERMANN REACTION. 

Dr. Haratp Boas of Copenhagen has issued in German a 
treatise on the Wassermann reaction® which is intro- 
duced by a highly eulogistic preface from the pen of 
Professor Wassermann. The Danish author certainly 
deserves commendation. He is not only a sound labora- 
tory worker but possesses the rarer gift of being able to 
write a good book. He writes concisely and clearly and 
summarizes his facts in a way which enables the reader 
to grasp them at a glance. With a view to testing the 
accuracy of the reaction for the diagnosis of syphilis he 
bas examined 36 normal individuals and 1,028 patients 
suffering from one or other of a large variety of non- 
syphilitic diseases. In only one of these 1,064 cases 
was & positive reaction obtained, the exceptional instance 
being a scarlatina patient in whom the reaction soon dis- 
appeared. Inall his other control cases where, contra 
to initial expectation, a positive reaction was obtained, 
further investigation either revealed proof positive of 
syphilitic disease, or brought to light a history rendering 
syphilitic infection highly probable. In the first stage 
of syphilis the tes{ may fail. Thus out of 76 such 
cases the author obtained 56 positive and 20 negative 
results. In secondary syphilis he regards the test as 
infallible provided that the patient has not previously 
undergone any treatment; in each of the 269 cases of 
this type which he examined a positive reaction was 
obtained. Where treatment had been previously applied 
his results were not quite so good, there being 12 nega- 
tive reactions out of 199 cases showing secondary syphilis. 
Similarly, in tertiary syphilis he obtained 100 per cent. of 
positive reactions in previously untreated cases, but 
4 failures out of 20 instances where there had been 
previous treatment. He has also obtained instructive 
results with “latent” syphilis—that is, syphilis during 
the period when there are no clinical manifestations. 
In 243 such persons examined witbin the first three 
years after infection there were 89 positive and 154 
negative reactions; and in 111 cases examined at dates 
subsequent to the first three years there were 44 positive 
as against 67 negative results. Another interesting result 
of the writer’s work is that the serum of each of his 
139 cases of dementia paralytica gave a positive reaction. 
Dr. Boas has also contributed something to the highly 
important but difficult. and complica study of the 
transmission of syphilis from mother to child. His 
data cannot be summarized adequately in brief space, 
but maybe recommended to the sal of our readers. 
At the end of the volume there is a very full bibliography. 
Dr. Boas is a strong believer in the importance of Wasser- 
mann’s reaction, but he is not.a special pleader; he 
always takes care to base his statements upon tangible 
data. We know of no book which we can more strongly 
recommend to the busy man who wants to “get at the 
facts’’ which will enable him to form his own opinion 
about the clinical utility of this test for syphilis. 





THE ORIGIN OF SYPHILIS. 
Dr. Iwan BuiocH issues the second part of bis “ origin of 
syphilis” ten years after the appearance of Part I.‘ The 
delay is not surprising, for he has collected an enormous 
quantity of material, and has arranged it to support his 
main contention that syphilis was a new disease to Europe, 


introduced from America at the end of the fifteenth cen. 
tury. The first part of his work dealt with the origin and 
spread of the disease, and contained a searching inquiry 
into the facts as they were given by the original 
Spanish writers. The second part deals with the times 
before Columbus, and the conclusion arrived | 

that mo evidence of syphilis exists, except in the 
New World, amongst any of the iquity 
The various conditions which might 

syphilis are brought under review, and Dr. Bloch easily 
succeeds in showing that the use of medical terms 
was very loose when knowledge was conveyed in the 
vernacular from Latin versions of Arabian translations of 
Greek originals. The chapter dealing with sexual life in 
classical times is interesting, and to a certain extent 
breaks new ground. It is‘an axiom in biology that tho 
generative system is amongst the most conservative in the 
animal kingdom, for it has eee the least change. 
Ova and spermatozoa were developed very low in the 
scale; they have remained practically unaltered in 
character and in their modes of action in the very highest 
types. It is far otherwise with the senses which call 
them into play. Dr. Bloch necessarily places great 
reliance upon the satirical poets of Greece and Rome, 
but ho contends that the sexual instinct in classical! 
times differed from that of the present day. The 
Greeks acquired it by some meanr, probab y from 
an older civilization, and the Romans imitated them 
roughly and coarsely, as was their custom. The 
instincts still linger in the East, but they were prac- 
tically destroyed by the northern nations, who brought 
with them a healthier sexual life. The Greeks and 
Romans were outspoken in regard to all sexual matters, 
and the various venereal diseases of the times were 
observed and freely commented upon. Yet in all the mass 
of Greek and Latin allusions which Dr. Bloch has collected 
he has nowhere found anything to show that the Greeks 
and Romans knew or feared any constitutional disease 
from their enormous lust and frightful promiscuity. 
Dr. Bloch promises ‘a concluding part of his book dealing 
with the venereal diseases of the Middle Ages, and con- 
taining his general conclusions and the indices to the 
whole work. The subject is distasteful, but Dr. Bloch 
treats it with severe restraint and in a scientific spirit 
which is deserving of the highest praise. He unites in 
himself the qualities which are necessary to carry the 
subject to so successful an issue that it will never need to 
be done again. He is an accomplished physician, a first- 
rate classical scholar,;and he-is ssed of such sound 
common sense that he can see both sides of the question 


he is discussing. 





TEXTBOOKS OF PATHOLOGY. . 

Ir is about six years since the tenth edition of Dr, T. H. 
Green’s Manual of Pathology®. was reviewed in the 
British Mepicat Journat. An eleventh edition, revised 
and enlarged by Dr. W. C. Bosanquzt, is now before us. 
The book is now published by Mesars, Bailliére, Tindall, 
and Cox, and has been included in their University Series 
of Manuals, with binding and format corresponding. The 
chief alterations in the present edition include notice of 
recent advances in parasitology, especially with regard to 
the spirochaetes and the ‘protozoa, and new facts in 
relation to chemical pathology; a new section on diseases 
of the skin has been added, and affections of the joints 
have been more systematically treated than in previous 
editions. The chapter on tumours has been recast in the 
light of recent experimental research, without, however, 
any fundamental ge in its general conception of the 
nature of new growths. The volume is certainly much 
more bulky than its. well-known , but it remains 
a good and indeed a short introduction to elementary 
pathology. 


The Manual of Clinical Pathology by Mr. Watss and 
his collaborators, professes to -be the second edition, 





__3 Die Wansermannsche Reaktion; mit besonderer Beriicksichtigung 
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rewritten and enlarged, of a work which appeared in 1908 
under the title of Newer Methods for the Qualitative and 
Quantitative Analysis‘ of the Urine and Gastric Juice, Jt 
is, however, mainly concerned to bring before the pro- 
fession certain little cases containing apparatus for clinical 
examination, and the methods suggested in the book are 
those for which these cases have been specially arranged. 
The book deals with analysis of the urine, the stomach 
contents, the faeces and blood, including the diagnosis of 
syphilis and of typhoid fever. The directions given, 
except when they involve the use of the special apparatus 
to which we have referred, follow pretty much the ordinary 
textbooks, although they are necessarily brief. We do not 
think it was worth while giving the saffranine test for 
sugar, as it, has et fallacies, and in the list of these in 
connexion with Fehling’s solution it should certainly have 
been -mentioned that the urine of patients taking 
the salicylates, aspirin, salol, chloroform, or alcohol, 
may give @ positive reaction. The apparatus for making 
quantitative estimation of sugar by means of yeast 
shares the defects of all such instruments in_ being 
affected by variations of external temperature; for gener 
use the plan is not so trustworthy as the old method of 
Sir William Roberts. The sulphur test for bile salts is 
attributed to “‘ Hale,” which we presume is a misprint for 
“Hay”; it is called a “very delicate test,” but in our 
experience it is useless as a test for bile salts in urine. 
The. test for acetone by sodium nitro-prusside in ammonia 
is credited to ‘‘ Jackson Taylor,” although it was originally 
described by Le.Nobel (Arch. f. exp, Path, Bd. xviii, p. 6). 
We are at a loss to understand why the reaction of per- 
chloride of iron with melanotic urine is described as “ grey,” 
for nothing is more pronounced than its jet black colour. 
There ia no description of Bence Jones’s albumen, or of 
other forms of albumose. We do not approve of the ‘ com- 
bined _test-meal,” as we do not see how it is possible to 
discriminate between the digestive products of each, and 
we should advise practitioners to follow the simpler pro- 
cedure. The writer says “the expression method still 
advocated in some of the textbooks may be mentioned only 
to be condemned,” but there is nothing to “condemn” in 
it as it often acts well and never doesharm, but as aspira- 
tors are now commonly sold we agree that it is well to 
have one atttched to the stomach tube. On page 46 the 
writers say that ‘as the result. of a large number. of 
examinations it has been definitely established that a 
positive pancreatic reaction points to there being active 
degenerative change in the pancreas, at the time of 
examination,” a statement not in accordance with the bulk 
of evidence, which only supports the view that there is a 
functional change in the pancreas. With regard to some 
of the tests recommended (syphilis, for example) we think 
busy practitioners would be wise not to rely upon the 
results they can themselves obtain, but to leave them in 
the hands of those who are accustomed to their daily 
performance. 





NOTES ON BOOKS. 


REPORTS, more or less complete, have from time to time 
emanated from public and private sanatoriums for con- 
sumption, giving details. of results achieved and ex- 
periences gained. The latest of these, from the pen of 
Dr. E, W. DIvmR,! a former resident physician to a sana- 
torium, deals with the subject from a general point of 
view, and places before his readers a very concise account 
of the outcome of recent research as to the self-protective 
powers possessed by the human body and the way in 
which these powers are exercised by the leucocytes and 
the serum respectively. The little book is doubtless 
intended for patients as well as for doctors, and it is 
interesting to note that the experience gained by close 
association with many types of disease leads to much the 
same conclusions. as to treatment as were éxpressed by 
the resident physicians at’ Goerbersdorf many years ago. 
These conclusions, therefore, may be regarded as per: 
manently established, and we can commend Dr. Diver’s 
version of them.as being well arranged and clearly 
expressed. 4 ‘ ool 


‘Dr. ALFRED ROTHSCHILD,““who as @ pupil of the late 
Professor Max Nitze had ample opportunities for becoming 


1.Con tion: Its Prevention.and Treatmenj., By E. W. Diver, 
M.D., ‘late ‘Resident ‘Physician, . Belle Vue rieanae ‘Sanatorium tnow 
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thoroughly acquainted with the matured views and practice 
of that well-known urologist, gives as his chief reason for 
writing a large textbook of urology? the fact that Nitze 
himself produced no full and systematic work on the 
subject. The book is divided into a general and a special 
part. The general portion comprises the history and 
examination of the patient, examination of the urine, 
instrumental examination, including urethrosco and 
i catheterization of the ureters, and radio- 
graphy. The special portion begins with affections of 
the urethra, including gonorrhoea. Then follow sections 
on diseases of the penis, bladder, prostate, testicles, 
seminal vesicles, and on the functional disorders of the 
male sexual organs. An extensive section on the diseases 
of the kidneys and ureters concludes the book, which as a 
whole may be confidently commended asa practical and 
carefully written presentation of the numerous subjects 
which are now included under the. name of urology. Per- 
haps it is hardly necessary to add that the details of 
urethroscopy and cystoscopy, in the evolution of which 
Proféssor Nitze himself took such a prominent and impor- 
tant part, are both adequately dealt with and fully 
illustrated. a ee : 


- A pamphlet with some forty pages of print and twenty- 
six plates, swollen out by means of empty leaves to a book 
of. 120 pages, bound in limp leather, and costing 12s. 6d. 
Such might be a description of the Manual of Cystoscopy,’ 
by. Drs. J. BENTLEY SQUIER and HENRY G. BUGBEE, of 
New York Post-Graduate Medical School. The pictures 
are below the average of cystoscopic atlases, and the 
description in the text is not much help. Any one who 
has learnt cystoscopy practically probably does not need 
any atlas, and this one will not teach any one cystoscopy 
without practice, any more than will the best atlas in the 
world. As an aid to beginners it will not be as useful as a 


single afternoon at a urinary clinic. 


2 Lehrbuch der Urologie und der Krankheiten der méinnlichen 
Sexualorgane. Von Dr. Alfred Rothgchild, Specialarzt fiir Urologie 
in Berlin. Leipzig: Dr.* Werner Klinkardt. 1911. (Pp. 522, with 
162 illustrations and 1 coloured plate.) .- | CE On 

8 Manual cf Cystoscopy. By J. Bentley Squier, M.D., Professor of 
Genito-urinary Surgery, New York Post-Graduate Medical School and 
Hospital; and Henry G.‘Bugbee, M.D.. Instructor in Genito-urinary 
Surgery, New York Post-Graduate Medical School and Hospital. Pub- 
lished by Paul B. Hoeber, 69, East Fifty-ninth Street, New York City. 
1911. (Pp. 117;: plates 26. Three dols. net.) 
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LONDON AND COUNTIES MEDICAL PROTEC- 
TION SOCIETY. ~ 


Tue annual general meeting of the London and Counties 
Medical Protection Society was held in St. James’s Vestry 
Hall, Piccadilly, on Jane 8h, Dr. G. A. Heron, the chair- 
man of its council, being in the chair. 


The Annual Report. 

In its annual report the council was able to give a 
satisfactory account of the financial position and member: 
ship of the society and of its work during the year. 
Although there had been a continuous fall in the value of 
gilt-edged securities, the capital of the society had crept 
up by nearly £2.000 in the last two years, and the number of 
members had risen to 4,738 despite strict adherence to the 
rule of erasing the names of those who failed to pay their 
subscriptions.’ An arrangement has been made with an 
instrance society, which in return for certain payments 
has made itself responsible for the costs of “the other 
side” in any actions which may be fought out unsuccess- 
fully in court, as also for any damages which may be 
assessed against members. In order to give all members 


' the advantage of this additional security, the memorandum 
‘and articles of association were altered during the year, 


so that every member now pays an annual subscription of 
£1, or such less sum as the council may from time to 
time prescribe. Hence all members in addition to receiv- 
ing advice, information, and the assistance of the society 
in any cases in which they may be interested, are now 
insured against the whole of the outlay directly in- 
pickin by any actions undertaken on their behalf by the 
coun 

“It appears that about 10 per cent. of all the members 
conautied, the society during the year, and that in order of 
rolited £3 (1) face and other like matiere, @) cnses of libel 
le 1) fees and of 2 matte cases of Ii 
and slander.on. or, by members, (3).allegations of lack of 
skill or -maipraxis in the performance of their duties, 
(4) ethical quéstions. (5) difficulties arising in reference to 
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partners and assistants, and (6) the buying and selling of 
practices. The published report contains short notes on 
the ra | points of a very large number of cases. These 
are classified under the headings, “Cases in the Law 
Courts,” ‘Cases before the General Medical Council,” 
“Alleged Negligence or Unskilfulness,” “Libel and 
Slander,” “ Partners and Assistants,” “ Buying and Selling 
Practices,” ‘Contract and Club Practices,” ‘Poor Law 
Medical Officers and Public Vaccinators,” “‘ Medical Fees,” 
*‘ Notification of Births and Infectious Diseases,” ‘‘ Medical 
Certificates,” ‘‘ Coroners’ Inquests,” ‘‘ Medical Evidence,” 
‘** Medical Ethics,” ‘ Advertising and Touting,” ‘ Profes- 
sional Secrecy,” ‘Unqualified Medical Practice,” and 
“Dental Cases,” and a perusal of them would be an 
informing study to most practitioners. 


Adoption of the Report. 

Dr. Heron, in moving the adoption of the report, con- 
gratulated the members on the satisfactory financial 
position of the society. He also referred to the inquiry 
the King’s Fand had commenced with reference to the 
abuse of out-patient departments. The society had sent 
in notice of its intention to tender evidence, and in pre- 
paration for this duty had sent out post-cards of inquiry 
to about 7,000 persons. It had, however, only received 
twenty-eight replies. Nevertheless, the information 
already in its possession sufficed to enable it to give 
evidence of a valuable character. As to the National 
Insurance Bill, while he was sure the medical profession 
thoroughly sympathized with the desire to improve the 
position of the working classes in respect of their ability 
to obtain prompt and skilled medical attendance without 
becoming the object of charity, the evidence which had 
accumulated left no doubt that medical men throughout 
the country were unanimous in their determination not to 
accept the position created for them by the bill as it at 
present stood, and that unless material alterations were 
made the medical profession as a whole would refuse in 
avy wise to co-operate with the authors of the bill. It was 
true that it might nevertheless become an Act of Parlia- 
ment, but if would still remain to put it into operation, 
and this would be impossible without the cordial help of 
medical men. 
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SOME ROYAL DEATH-BEDS. 
(Continued from page 210.) 


GEOKGE. IIL. 

Tux reign of George III was, with the single exception of 
that of Qaeen Victoria, the longest in English history. He 
was the grandson of George II, and was born in 1738, 
He came to the throne in 1760, and died in 1820; he 
was therefore sovereign of these realms for a period of 
three score years. During the last nine years of ‘his life 
he reigned only nominally. He was insane and blind, and 
his place as the figurehead of Government was taken by 
the Prince Regent, afterwards George IV. George IIC 
was the first of his house who was born amongst us, and 
who spoke from his birth the language of the country 
which he ruled. The contemptuous description of the 
Hanoverians in the old Scottish Jacobite song, 


Wha the de’il hae we gotten for a King 
But a wee bit German lairdie? 


did not apply to him. The fact that he was an English- 
man gave him a great advantage over his predecessors in 
the eyes of his subjects. Moreover, his moral character 
made him respected by the nation, a feeling which found 
expression in the nickname “ Farmer George” applied to 
him on account of his homely virtues. He was an honest 
man according to his lights, which were none of the 
brightest, and always anxious to do what he considered 
his duty. It does not fall within. our province to relate, 
still less to discuss, the great political events of his day; 
but there can be no doubt that the strain of the responsi- 


bilities thrown upon George III unhinged his mind. As: 
we joms of mental disorder, 
tho igh the fact was carefully hidden from the public. In 
1783 he had an attack of ‘insanity which could not bo. 
@’Arblay, better‘ 


early as 1765 he showed 


con>ealed. It is recorded by Made 


‘never remarkable for nerve—was 


‘regarded by regular members of the 





known as Fanny Barney, author of Evelina and Cecilia, 
and the pet friend of Samuel Johnson, that on 
November 5th, 1788: 

The King at dinner had broken forth into positive delirium 
which long had been menacing . . . and the Queen was so 


overpowered as to fall into violent hysterics—the Pri 
Wales had burst into tears.! y ince of 


In a footnote to this passage the following further 
particulars are given: _ 

According to the Prince's own after-account at Lord Jersey’s 
table, his Majesty, under some impatience of control, had seized 
him by the collar, and thrust him violently against the wall. 
Other versions of the story add that the heir to the throne— 
ike greatly alarmed by the paternal 
attack. His sisters had to rub his temples with Hungary water, 
to prevent his fainting, and he was “‘ blooded.”’ Py 


In the same diary. there is the following entry under the 
date November 6th : 


The King, in the middle of the night, had insisted upon seeing 
if his Queen was not removed from the house; and he had come 
into her room with a candle in his hand, opened the bed- 
curtains, and satisfied himself she was there. This observance 
of his directions had much soothed him; but he stayed a full 
half-hour, and the depth of terror during that time no words 
can paint. The fear of such another entrance was now so 
strongly upon the nerves of the poor Queen, that she could 
hardly support herself. The King—the Royal sufferer-—was 
still in the next room, attended by Sir George Baker and 
Dr. Heberden, and his pages. . . . He kept talking unceasingly ; 
his voice was so lostin hoarseness and weakness, it was rendered 
almostinarticulate ; butits tone wasstill all benevolence. ...She 

the Queen) bid me listen, to hear what the King was saying or 

oing. Idid. . . . ‘‘Iamnervous,’’ hecried ; ‘‘I am not ill, but I 
am nervous; if you would know what is the matter with me, I 
am nervous. ButI love zn both very well; if you would tell me 
truth: I love Dr. Heberden best, for he has not told mea lie— 
a white lie, he says, but I hate a white lie! If you will tell me 
a lie, let it be a black lie!”’ 


Under the date November 7th it is said : 

The King had risen in the middle of the night, and would 
take no denial towalkingintothenextroom. . . .. Sir George Baker 
was there, and was privately exhorted by the gentlemen to lead 
the King back.to his room; but he had not courage: he 
attempted only to speak, and the King penned him into a 
corner, told him he was a mere old woman—that he wondered 
he ever followed his advice, for he knew nothing of his com- 
plaint, which was only nervous. 


Madame d’Arblay at the time referred to had a post at 
Court which kept her in immediate attendance on Queen 
Charlotte; she therefore writes with first-hand knowledge. 
‘ In addition to Heberden and Baker the King was 
attended by Drs. Warrep, Reynolds, and others—in par- 
ticular by Francis Willis, who had a great reputation in 
that day for his treatment of insanity. As his name is 
preserved in history in connexion with that of his royal 
patient, a short account of him may not be out of place. 
He was the son of one of the vicars of Lincoln Cathedral, 
and was born in 1718. He was educated at Oxford, where 
he was Fellow. Subsequently he became vice-principal 
of Brasenose College. In deference to his father’s wishes 
he took holy orders, but he had a strong inclination to the 
study of medicine, and as an undergraduate attended 
lectures on the subject. He seems to have thought that 
the knowledge acquired in this way entitled him to prac- 
tise medicine without a licence. This is somewhat 
remarkable considering the facility with which admission 
into the profession could be obtained at that time. In 
1779 the University of Oxford did what it could to legiti- 
mize his position by contecrig on him the degrees of M.B. 
and M.D. Nevertheless, he does not appear to have been 

faculty as a profes- 
sional brother, being, in fact, according to Lord Sheffield, 
* considered by some not much better than a mounte>dank, 
and not far different from some. of those who are confined 
in his house.” This amiable estimate is an allusion to the 
fact that Willis kept a private madhouse at Gretford, near 
Stamford. Whatever may have been bis training, he 
had had a considerable amount of experience in medical 
practice. In 1769 he was appointed physician to a hospital 
at Lincoln, which he had taken an active part in estab- 
lishing, and for six years he attended there regularly 
twice a week. rome’ 

When called to the King he gave a Saye aie ot 
In his examination before a committee of the House of 
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Lords,* Willis was asked if he could guess the causes of 
the King’s insanity. In his reply he said that from what 
he had been told of His Majesty’s mode of life over a 
period of twenty-seven years, he was inclined to think the 
indisposition had been brought about by using very strong 
exercise, taking little sustenance, watching, or want of 
sleep, perhaps when his mind was upon the stretch with 
very weighty affairs. Willis’s treatment consisted in the 
administration of bark, blistering, and an occasional dose 
of calomel.* 

Willis also frequently used mechanical restraint, though 
according to modern ideas there seems to have been 
nothing in the King’s condition that called for its applica- 
tion. But the evidence goes to show that he treated the 
King with more humanity than was generally accorded 
to lunatics in those days. At any rate he was popular at 
Court, and is described by Hannah More as “the v 
image of simplicity, quite a good, plain, old-fashion 
country parson.” John Heneage Jesse, in his Life and 
Reign of King George ITI, says: 

That the fey notwithstanding his afflicted condition, 
retained his old love of humour may be gleaned from the 
following anecdote. Awareof Dr. Willis being a clergyman, 
he taxed him at their first interview with having abandoned 
his sacred calling for profit—a rebuke to which the latter 
rejoined that. the Saviour had cured demoniacs. -‘‘ Yes,’’ said 
the King, ‘‘ but he did not get £700 a year for it.” 


~ So much was Willis regarded by the medical profession 
as an interloper, that it was only by the benevolent 
action of the University of Oxford that he appears to 
have escaped a prosecution. Willis had a great belief in 
the power of his eye over insane ons, The command 
be had over his royal patient is shown by the following 
acts : ; 


The King had not undergone the operation of shaving during 
more than five weeks, nor would he submit to have it per- 
formed, yet expressed a wish to shave himself. Willis gratified 
him in this wish. ‘* Your Majesty,’’ he said, ‘‘is desirous to 
get rid of your beard. You shall have a razor given to you 
for the pur .”- He instantly put the instrament into the 
King’s hand, who went through the process with perfect 
success, Willis governing him by his eye throughout the 
performance. 


Edmund Burke asked Willis how he would have acted 
if the King had suddenly been seized with frenzy while 
the razor was in his hand. Whereupon Willis asked that 
two brilliant lights should be placed between the famous 
statesman and himself, and said, “ There now, I should 
look at him thus,” glaring at Burke with an expression 
that held him spellbound with fear. Tlis way of looking 
at a maniac, Willis explained, cowed hit: more effectively 
than chains. If we are to believe the evidence given 
by Warren before the Parliamentary Committee, how- 
ever, when he asked Willis how he cculd trust the Kin 
pce a razor, he replied, ‘I shuddered at what I h 

one.” 

Willis must have had infinite tact in dealing with his 
patient. When the King was convalescent he asked if he 
might ride. Willis reasoned with him so convincingly 
that His Majesty was persuaded to forego his favourite 
exercise. Other instances of his influence over the King 
are given by the writer already quoted.® 

The King made another proposal. ‘‘ You: know, Dr. Willis, I 
am fond of music; do you think a concert would injure me?” 
The doctor bowed assent, but at the same time requested it 
might be upon a scale. A pause succeeded when the King, 
recollecting himself, observed with great coolness that anythin 
which affected strongly his feelings, disturbed him. ‘‘ We wi 
therefore,” said he, ‘‘ postpone it for some time.’’ During his 
Majesty’s illness Dr. Willis permitted him to walk in the garden. 
When there, regardless of everything else but his own impulses, 
the King threw his hat into the air, and huried a stick he held 
in his hand to an incredible distance, such was the force that 
animated him. His paieayy. then proceeded with a rapid 
movement to the pagoda, whi 
Being thwarted in that, he became sullen and desperate, 
threw himself upon the ecarth, and so great was his 





2 Report of the Lords' Committee Appointed to Examine the Physi- 
cians who have attended His Majesty during his Iliness, touching the 
state of His Majesty's Health. Published in 1788. 

3D. H. Tuke : Chapters in the History of the Insane in the British 
Isles. London, 1882. He quotes from evidence given before the Housé 
of Commons and from the Debates on the Regency. rd, 


vol. xxvii.) 
4{Physic and Physicians: 
Vol. ii, p.1TL. ! , L. BGs 3Or. 92 
5 Physic and. Physicians: A Medical. Sketch Book, London, 1839: 
Vol: ii, p. 175. ~~ : ; é : 


ch he was desirous to ascend, ° 


4A Medical Sketch Book. London, 1839.” 
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strength and so powerful his resistance, that it was three 
quarters of an hour before Willis and four assistants 
could raise him. Upon another occasion, when His Majesty 
was walking through the gardens.at Kew, he again suddenly 
conceived & strong | ieelinetion to go the: pagoda. The 
attendants remonstrated against the d ; but His Majesty 
BoEeveres and insisted upon having if gratified. An appre- 
ension that His Majesty might conceive some rash intentions, 
if suffered to go up. induced the attendants to exert their 
strength to prevent him; and when he found that he could not 
overcome them, he threw himself suddenly on the ground, 
declaring he would not quit the place. Fearing that the dam 
ground would be injurious to him, four of the attendants too 
him up, two holding his arms and two his legs, and in this 
manner he was conveyed to his room; but in a very furious 
state, until Dr. Willis entered, when he was quieted instantly. 

It has been said that mechanical xestraint was used, 
and it is related that after the King’s reco he 
saw & strait waistcoat which had been carelessly left. on 
a chair. The equ in attendance was dismayed, and 
tried to pretend that he did not see it. The King, how- 
ever, said: “You need not be afraid to look at it.. Perhaps 
it is the best friend I ever had in my life.” 

. After the King’s restoration to health Willis was granted 
an. annuity of £1,500 a year for twenty-one years, while 
his son John, who was also in attendance, got a pension 
of £650 for life, to which were added fees of 30 guineas 
| for each visit to Windsor and 10 guineas for each visit to 

Kew. The same fees were given to each of the other 
physicians; in the case of Sir George Baker, who was 
longest in attendance, the fees amounted to about 
1300 guineas. Baker was a man of great judgement, 
and a fine type of the old scholarly physician. He was 
a friend of Goldsmith's friends the Hockeshil and is 
mentioned in a rhyming epistle in the Jessamy Bride. 
Heberden’s Commentaries on the History and Cure of 
Diseaser, founded on notes made at the bedside, is one 
of our medical classics, 

The reputation Willis gained by his treatment of George 
I'I led to his being sent for to minister to the diseased 
mind of the Queen of Portugal. She had the dreadful de- 
lasion that she was in hell, and said that a skilful physician 
might sometimes cure madness but never reverse the 
decrees of fate. For his services to her Willis received 
£20,000. The number of his private patients became so 
great that he had to build a second house for their 
accommodation. 

Willis died in 1807. His son John, who had assisted 
him in treating George III in 1788, was also with the 
King in the final attack. Another son, Robert Darling, 
born in 1760, became physician in Cpopeong cy the King, 
and was among those who attended him on his death-bed. 

The King had a recurrence of madness in 1801, the 
immediate cause of which appears to have been the stress 
of the political situation. This time mores was rapid. 
In directing his physicians to inform Pité of his restora- 
tion to healing, the King said: 

Tell him I am now quite well; quite recovered from my ill- 
ness ; but what has he not to answer for who has been the cause. 
of my being ill at all? 

In tho early par&é of 1804 George III's mind again 
became disordered. The attack was of short duration, 
and the physicians were soon able to report to a parliamen- 
tary committee appointed to inquire into the state of the 
King’s health that he had so far recovered as to be able to 


attend to all his public and eral business. 
For several years before his death the King was blind. 
In the Diary and Corre of Charles Abbot. 


Speaker of the House of Commons 1802-1817, under the 


date July 5rd, 1805, there is the following entry: 


This day if was understood that the King had for some time 
lost the use of one eye by the formation of a cataract, and that 
another was forming in the other eye. He was informed of it 
two or threes days ago. He bore the news with the most perfect 
composure and a religious fortitude 


On July 4th it is recorded : 

Sir Joseph Banks saw the King to-day at Kew; a cataract is 
completely formed in one eyé, of which he has lost the use for 
some: weeks past. He has no direct vision with the other eye, 
but can see downwards to distinguish what he walks on. 
knows persons at the distance of three or four yards. He has 
not been able to read a word for some time, but can sign as 


usual with great clearness and readiness... . It is supposed. 
Bis eye may be in a state for an operation in about two months 
ence. atatil 3 


: Later deafness was added to his other afflictions. Tha 





| death of his favourite child, the Princess Awelia, in 1810, 
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brought on another attack of insanity. A bulletin dated ; 
Windsor Castle, November 13th (reprinted in the Times of | 
November 13th, 1910), stated that: ‘‘ The King has had some | 
increase of fever this day, but is now rather better.” This | 
was cr by H. R. Reynolds, H. Halford, W. Heberden, © 
M. Baillie, R. Willis. Mrs. M. E. Boutflower, Well Green, 
Hale, Cheshire, in the Times of November 14th, 1910, : 
apropos of the signatures attached to the bulletin, recalls ' 
the following skit which was given to her by her father- . 
in-law, John Boutflower, F.R.C.S., who died on March 19%b, | 
1889, aged 91: 

If in London aught should ail ye, 

Consult Willis, Heberden, or Baillie, 

Three distinguished clever men, 

Baillie, Willis, Heberden, 

Doubtful which more sure to kill is, 

Baillie, Heberden, or Willis. 

In a later issue another correspondent, signing himself 

. A ans writes that he thinks the first line should 
read— 


The King receives three doctors daily, 


and adds that it was written with reference to the King’s 
attendants, not to patients in general. 


The Heberden whose name is attached to the bulletin |} 


quoted was a son of Johnson’s friend and physician, and 
Matthew Baillie was a nephew of William and John 
Hunter, and a pioneer of pathological anatomy in this 
country. Revell Reynolds, noted as a dandy as well as a 
doctor, was the grandfather of the late Sir John Russell 
Reynolds, President of the British Medical Association in 


a son of Francis Willis, who had treated the King in 1788. 

Later bulletins spoke in the optimistic language usual in 
such documents, and it was said that the King’s health 
was 80 far restored that several points of public business 
had already been submitted to him as previously to his 
indisposition. But the clouds gathered over his reason in 
ever-blackening gloom, and the last years of life were 
spent in total mental as well as bodily darkness. 

Nevertheless, his bodily health continued good nearly to 
the end. The first symptoms of decay in his constitution 
showed themselves about two months before the end of 
1819. Some months before his death he lost his appetite, 
which had previously been so hearty that it had been 
usual to medicate his food in order to procure digestion 
and prevent any injury from the tendency to excessive 
indulgence.® It is recorded that almost up to the end his 
recollection of past events was very exact, and his occa- 
sional sketches of persons and characters, which took the 
form of soliloquies, gave proof of the activity of his 
mental powers. Till not long before his death it had 
been his custom to dress and undress himself without 
assistance. It was only with the greatest reluctance 
that he submitted to be shaved. 

The last scene of all was ushered in by a slight 
bilious attack, which left him much weakened. Some 
weeks later there was a recurrence of this disorder. 
Everything that he took passed through him as he received 
it, and he was reduced almost to a skeleton. It was not 
till two days before his death that he kept entirely to his 
bed, though for several days before he had not risen at. 
his accustomed hour. On January 28th, 1820, the symptoms 
became alarming, and on the evening of the 29th he 
became gradually weaker and weaker, apparently suffering 
no pain, and at half-past eight he breathed his last without 
a struggle. 

Everyone must remember Thackeray’s description in 
the Four Georges of the pretty Amelia, who was George 
IIl’s darling, and his account of the last days of his life. 
We are sure that many of our readers will be glad to read 
it once more: — e 

Ere yet she was dead the agonized father was in such a state 
that the officers round about him were obliged to set watchers 
over him, and from November, 1810, George III ceased to reign. 
All the world knows the story of his malady. All cree pre- 
sents no sadder figure than that of, the old man, blind, and 
per bry of reason, wandering through the rooms of his palace, 
addressing imaginary Parliaments, reviewing fancied troops, 





6 Memoirs of His late Most Excellent. Majesty King George III, 
Chiefly illustrative of his private, domestic, and Christian virtues: 


| When 
j and then for his family, and then for the nation, concluding 





his patronage of the arts, literature, etc. With ae? original 
anecdotes.” Publi in 1820 by R. Miller, 24. Old -Fish Street, 6t. 
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holding ghostly courts, I have his picture as it was 
at this Bose: hanging in ‘the par matt of his da hier ae 
Landgravine of Hesse, Hombourg—amidst books and Windsor 
sine — oe & wid inthe — ear nap of Ber “miele 
ome. e poor old father is represen @ purple gown, his 
snowy beard falling over his breast—the star of his famous 
Order still idly shining on it. He was not only sighilens : he 
became utterly deaf. ° All light, all reason, all sound of human 
voices, all the pleasures of ‘this ‘world of God were taken from 
him.,- Some slight lucid moments he had; in one of which the 
Queen desiring to see him entered the room and found him 
sinaioe hymn and accompanying himself at the Harpsichord. 
e had finished he knelt down and prayed aloud for her, 


with a prayer for himself, that it might please God to avert his 
heavy calamity from him, but if not:to. give him: resignation to 
submit. He then burst into tears and his reason again fled, 

It is a picture that might move the hardest heart. . ‘ 

Driven off his throne; buffeted by rude hands; with his 
children in revolt; the darling of his old age‘ killed before him 
untimely; our Lear hangs over her breathless lips and crys 
Cordelia, Cordelia, stay a little! + 49  ¢ 


Vex not his ghost—oh let him pass—he hates him 
That would upon the rack of this tough world 
Stretch him out longer! sR: 





DINNER TO MR. BUTLIN. 


- Mr. Butuin, President of the British Medical Association 


and of the Royal College of Surgeons of England, was, 
on the initiation of the Metropolitan Counties Branch, 


. entertained by the medical profession to a complimentary 
dinner held at the remei p Rooms, Holborn, on June 


1895. Halford was physician to five sovereigns of these 13th, with’ Dr, Lavzisrom 


realms and to innumerable royal personages. Willis was |' 


HAW in the chair. 
The company numbered over two hundred, and among 
those present were Lord: Ilkeston, Sir-Thomas Barlow, 


Sir W. S. Church, ys vena General. R. Bentham; Sir 
: Alfred Keogh, Sir Anderson Critchett, Colonel. E. F. 
_ Drake-Brockman, oe petereie Greany, Colonel T. H. 


Hendley, Colonel C. Joubert de la Ferté, Sir Hen 
Morris, Sir Felix Semon, Sir John Tweedy, Dr. St. Clair 
B. Shadwell, Dr. Edwin Rayner, Dr. James F. Goodhart, 
and Mr. Andrew Clark. 0 x oto 
The CHairman said the company were present for the 
sole purpose of duing honour to their most sag wen guest, 
Mr. Butlin. When he looked around at the distinguished 
company of medical men he was amazed at the careless- 
ness of fortune which had tossed him into. the position of 
chairman, and given him the responsibility of being the 
spokesman for the evening. In his year’s office as President 
of the. Metropolitan Counties Branch.of the British Medical 
Association many duties had failen to him, duties both plea- 
sant and interesting, but none of them of which he was more 
proud than the opportunity of presiding. over that gather-. 
ing. In regard to none had. he felt. more diffident of his 
power to do justice to the occasion, and yet to none had he 
held more tenaciously, despite the fact that.he knew there 
were many present who could do it much better, and there 
were none who did not envy him his position that evening. 
Perhaps a word of explanation was.due as to how it came 
about that the representatives of a mere section of one of 
the many bodies who were proud to have Mr. Butlin as 
a constituent. should have the opportunity. of putting its 
representative into that privileged . position. It, was 
simply because in the Metropolitan Counties Branch the 
idea occurred of giving a complimentary dinner to Mr. 
Butlin in that Coronation year. As goon as that idea arose 
it was sopogsined that it was a very good idea. As soon as 
it began to be carried out it was recognized ‘that it could be 
no sectional affair; it was recognized that every member 
of the profession who desired to do honour to Mr, Butlin 
ehould have the opportunity of being present that evening. 
The Metropolitan Counties Branch had merely been the 
business organizers of the dinner, and it was hoped that 
the company present would ‘convey the idea that the work 
had been done well.. He believed that the present was 
the largest complimentary dinner of, medical men to any 
medical man which had been held within the memory of 
man. There were over 200 medical pen pete to do 
honour to one medical man. He desired to take the 
opportunity, on behalf of his constituents, the members of 
the Metropolitan Branch of the British Medical Associa- 
tion, to say how gratified they were that ‘Mr. Butlin two 
years ago accepted the. invitation, to. allow. himself to be 
nominated for the Presidency of. the British Medieal 
Association. . Those jnplubaey Bid never regretted offering: 
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that invitation to Mr. Batlin— , hear)—and it was 

i hoped that, now year of office was 
nearly drawing to a close, and the troubles which had 
been given him were passing, he would not regret it. 
He (the speaker) confessed that when he had the 


and he had had oppor- 
tunities of watching Mr. Butlin, he had been pleased to 
see his gradually increasing strength and his continual 


thirst for work. And he was almost convinced that the . 
had been as good for Mr. | 
y for the British Medical : 


occupation. of the Presiden 


Association itself. At the critical point u 
medical profession was now entering, it h 

greatest possible advantage to the profession that the head 
of the British Medical Association should be Mr. Butlin; 
and he believed that that fact would be more and 
more brought home to the members as they went 
through the troublous times in the succeeding year. 
Bat there were many present that evening who had 
come to do honour to Mr. Butlin as the President 
of the Royal College of Surgeons of England. The 

recognized that he was there holding the most oovebed 
honour which was open to any English surgeon. They 
recognized—as everybody recognized—thai Mr, Butlin was 
performing the duties of that office in « manner fully 
worthy of the most illustrious predecessors in the chair. 
But he really thought that the institution which was 
responsible for the most numerous ties and the closest ties 
which joined the guests and the hosts together was tho 
great hospital with which Mr. Butlin had been connected, 
and had been proud to be connected ever since he started 
his professional career. He did not doubt that there 
were present men who began their friendship with 
Mr. Butlin by grumbling at‘ Bart's” at having to 
attend compulsory lectures. There were men present— 
he could see many of them before him, and he 
saw them with great pleasure—whose friendship with 
Mr. Butlin as colleagues at S‘. Bartholomew's Hos- 
pital had been constantly extended by their friendly 
rivalry to do better than the other for the interests of 
their medical school, and he thought most would agree 
that-they had seldom done better than Mr. Butlin. Lastly, 
he was sure, as far as “ Bart’s”’ was concerned, that there 
were a large number of men present who came as Mr. 
Butlin’s pupils to testify to the advantages which they had 
received from his lucid teaching. Those three great insti- 
tutions—S¢é. Bartholomew's Hospital, the Royal College of 
Surgeons of England, and the British Medical Association 
—were, ho believed, responsible for the regi of interests 
between the hosts and guests that evening. But they had 
not been sufficient to absorb Mr. Butlin’s enormous energies. 
pete! bop ago, when the University of Londonwas reconsti- 
tuted—or rather he should say when it began to be recon- 
stituted—Mr. Butlin was the first Dean of the Faculty of 
Medicine of the University of London. As the Honorary 
Secretary of that body he then firss had the pleasant 
opportunity of being closely connected with Mr. Butlin in 
official work, and he speedily acquired the admiration and 
affection for him which he believed ig was common for 
everybody who worked with him to acquire. Some might 
think that the enormous energy which Mr. Butlin put into 
the task of endeavouring to improve medical education 
in London under the auspices of the University of 
London had been lost. That it had not been fulfilled 
was not due to any defect in Mr. Butlin’s work; it 
was due to initial defects in the constitution of 
London, which some day, by fasion or by fission, 
might be overcome, and then the great work which 
Mr. Batlin did six years ago would bear its proper fruit. 
In the Pathological Society of London and the Laryngo- 
logical Society—now happily amalgamated in the 
Royal Society of Medicine—Mr. Butlin, during many 
years gave most onerous fervice. In the work which he 
did—scientific work—in those societies‘he obtained his 
world-wide reputation as a surgeon, and he did not doubt 
that many were present that -evening because of their 
mutual work with him in those ‘societies. Some were 

perhaps, honoured, as he (Mr. Butlin) was, by membership 
of the Society of Surgeons of ‘Paris, and of the Society of 
Laryngologists of Berlin. But he-believéed there ‘was still 


which the 


ing to Mr. Butlin the invi- 
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a very lar, oup of friends present who were not 
Aciapiiorled say Gf Rha ptvage ha hed chesisaued. 
A large nom of general medical practitioners 


were present because they had alwa 

in Mr. Butlin their consulting surgical friend—one 
who could always be trusted to provide them with 
the soundest scientific opinion, with the i pos- 
sible operative skill, and all tempered with a sym- 
pathetic insight into the many difficulties which beset 
the general practitioner, both with to his 
patients and his cases. He thought also there were one 
or two present in order to show their gratitude to Mr. 
Butlin because by his surgical skill he restored them 
to health. It was open to but few to put in his debt so 
many strong institutions, so many different classes of 
persons. It was characteristic of Mr. Butlin’s versatilit 
and energy that he had been able to sympathize with all 
those great movements, and by helping forward the best 
energies of all of them had promoted their united pro- 
fessional aid. Mr. Butlin was the embodiment of profes- 
sional union ; it was because of this that so many people 
with different aims and different work were there to meet 
him and to greet him; it was because of that that he 
(the speaker) fonnd at once his dual task a most 
difficulé one and yet a most ener one. Nothing 
could be easier than to persuade the company, his 
hosts and friends, to rise and drink Mer. Butlin’s 
health and happiness with the utmosé enthusiasm ; 
yet nothing was more difficult than for him to express in 
words the diversity and depth of the feelings held by the 
company towards Mr. Batlin. He proposed to get over 
that difficulty by adopting the simple British method of 
not attempting to express their feelings in words, He 
was sure if was thus that Mr. Butlin would prefer it; it 
was thus that Mr. Butlin had done his work. Thus it was 
that Mr. Butlin had aroused in them those feelings which 
he found himself incapable of expressing in words, Turning 
to Mr. Butlin, Dr. Lauriston Shaw concluded by saying thai 
the hosts were greatly pleased to see him there. It was a 
humble meal which had been offered him, and it was but a 
symbol of their feelings and an indication of the admiration 
which was entertained for him on account of the splendid 
work which he had done to further the science and art of 
surgery. <6 wus an expression of the appreciation they fel&é 
of the enormous services which he had rendered to all sorts of 
bodies which were working for the good of the profession. 
It was an expression of the affection and regard enter- 
tained towards him, a feeling of colleagueship and fellow- 
ship, and an expression of their wish that he gy a long 
be spared in health and strength to continue his good 
work, and that every blessing might rest upon him and 
Mrs, Batlin, and their children and grandchildren. 

The toast was drunk with great enthusiasm, and with 
the singing of “ For he’s a jolly good fellow.” 

Mr. Henry T. Bortin said: Mr. President of the 
Branch, Ladies, and Gentlemen,—After listening to the 
very kind recital of my virtues and of my actions during 
the many years in which I have been engaged in the 
practice of my profession, I cannot but think it will be a 
relief to you if I leave out the personal equation in my 
reply as far as possible and only use it in relation to the 
one great body with which it has been my fortune to be 
mixed up for a great many years—the British Medical 
Association, My excuse for doing so is that this dinner 
was initiated by the Metropolitan Counties Branch, and 
that I am here rather as President of the Association 
than im any other capacity; also, because this.is a 
favourable moment for expressing certain views which 
I hold: in regard to the Association. For, it is un- 
doubtedly a period of great anxiety to many of the 
members of our profession, and what may fairly be termed 
a crisis in our affairs, It is impossible for a man 
who is gifted with a spark of imagination to pursue the 
work of a professional life in a great city for forty years 
without meeting with a surprise from time to time, Ido 
not suppose that I have met with more of them than most. 
other surgeons of my age; but it is safe to say that most 
of them, and the most surprising surprises of them, have 
come through the British M | Association. I was. 
placed upon the Council of the Association many years 
ago by the active secretary of this Branch, who engineered 
‘it for more than. a dozen Pog eh G I waa. 





+ sent up to the Council in order to promote the interests of 
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ibe grea Collective Investigation. Up to that time I had 
on nD 
I looked on as so far superior to every other kind 
of medical society that I am afraid.I did actually 





look down on this new body with which I had to do. I 
thought that the members of the Council would be dis- 


pored to take their lead from the London members of it, 
and my first surprise was when I found that they not only 
did not do so, but that they were strongly disposed to 
resent any disposition on the part of the metropolitan 
members to dictate to the Council. Some of them still 
looked back with longing to the time when the Association 
was the Provincial Association, and they only admitted the 
metropolis because it was so difficult to keepit out. Isoon 
found that the men I now met were able to hold their own, 
and that they knew far more about the relations of the 
profession to the public, about State medicine and the like, 


than the men I had been accustomed to meet. As I | 


got to know. them better I learnt to respect many 
of them more, and secured the friendship of a num- 
ber of them which it has been my good fortune 
to retain ‘until the present time, except where death 
has intervened to cut it short. Among them I can only 
name a few, Lord Hkeston, Wade, Wheelhouse, Waters 
(Chester), Withers Moore, Bridgwater, Holman, Parsons 
(Dover), Bruce Goff, Hugh Ker, Strange, and others. In 
the course of time I was elected on to the Journal and 


Finance Committee, and I do not think I had been a | 


member of that committee more than a year when the 
second surprise which the Association had in store for me 
occurred. The annual meeting that year was in Bir. 
mingham, where it is to take place next month. I had 
not yet gone down to the meeting when, on the Tuesday 
afternoon, I received a wire from Birmingham to say that 
I had been elected Treasurer of the Association. I was 
immensely indignant. Not only had I never been asked 
whether I would accept the office, but I had not even 
received a hint that my name would be submitted to the 
general meeting. Ihied me down to Birmingham in a great 
rage, told the Council that I would not be Treasurer, and 
that some other person must be elected. But it was pointed 
out that were I to refuse to serve and that the Council 
had never approached me on the subject, their prestige 
would be damaged in the eyes of the general meeting, and 
that I need only hold the office for a year, if I did not wish 
to hold it longer. I still could not understand why I had 
been selected for this post, until I recalled an incident at 
the first ‘meeting of the Journal and Finance Committee 
at which I had attended, and it will serve to amuse you as 
an anecdote. There was at that moment a very serious 
uproar in the Association, especially in the metropolitan 
area, due to the unworthy treatment of a surgeon of my 
own standing on the part of the Editor of the Journat. The 
conduct of the Editor was in question. It was customary, in 
those days, for him to attend the meetings of the committee, 
but not of the Council. At this meeting he was asked 
—very gently, as I thought—to explain his condact. He 
had sharply attacked a letter to the Journat from my 
friend the surgeon. _ The surgeon had replied to the attack, 
but the Editor had suppressed the reply, while inserting a 
short offensive paragraph in relation to it. When asked 
why. he .had done so, he said, airily, that that was 
commonly done in journalism. I expected that the 
Chairman of the Committee would remonstrate. But he did 
not, nor did ary other member of the committee speak. 
I was fall of indignation, and said, “ Well, if those are the 
manners of journalists, they are not the manners of gentile- 
men.” Of course, I expected to be backed up by the com- 
mnittee. Nota bit. They sat silent, while Mr. Hart jumped 
to his feet, as if some one had struck him, and said, “ What 
did you say?” I repeated it, and again there ‘was silence, 
only broken by the angry muttering of the Editor. I then 
discovéred what I had not before appreciated—the extraordi- 
nary influence which he exercised over that committee, and 
that he was rather their master than they his, and that I 
had unwittingly performed almost a heroic action in 
attacking him in the open. During the six years that I 
was Treasurer, I naturally served on many committees and 
gained a knowledge of the affairs of the Association and of 
other matters which have been useful to me more than 
once since then and particularly in the course of the last 
two years. I need not tell the story here of the circum- 
stances which led to the reconstitution of the Association. 
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At suffices to say that the new constitution deprived the 


vice-presidents, of whom I was one, of their.duties and. 
sponsibilities, . We Be no longer. members of the Counci 
by right of our vice-presidencies, and I therefore lost touch 
with the affairs of the Association during a period of years. 
Vague rumours reached me from time. to time, and I 
gleaned from the. Journan, that very considerable changes 
had taken place in many directions. What I heard and 
read did not impress me favourably, so that when I fell in 
with Holman, or Bridgwater, or some other of my former 
colleagues we shook our heads and said: ‘ What.a mess 
they are making of it.” And when a former. opponent of 
the Council and a great reformer met me at one of tho 
annual meetings and raised his hands and said, “Oh, 
Mr. Butlin, to think I should haye fought to bring about 
such a state of things as this”! I was quite prepared to 
believe the worst. Matters were in this posture when, 
on the first Sunday of August two years ago (1909), 
I received a visit from Dr. Shaw and my third surprise 
in connexion with the Association. He told me that 
the Metropolitan Counties Branch proposed. to. invite 
tbe Association to London for the Annual Meeting of 
1910, It seemed to me only the other day that we had 
met in Luncon, and I was not too well pleased to hear 
that we were to meet again so soon. I supposed he had 
come to ask me whether the College of Surgeons would 
be likely to take any part in entertaining. But when he 
told me that it was proposed, that. I should . be the 
President that year I thought he must have: invented 
the proposal. If I had been asked to suggest four or 
five names for the presidency my own name would never 
have occurred to me. The Association seemed to have 
forgotten me, and I had no wish to be their President. 
I made careful inquiries of the, reasons. which had 
led the Branch to offer me the Presidency, and learnt 
or divined that there was some friction in the Metro- 
politan Counties Branch, that the Branch wished to 
select a President who had ‘actually worked for the 
Association but who had not been mixed up in 
apy, party question, so that he would not be 
obnoxious to any part of the members. . And it was 
pointed out to me that I might really do the Asso- 
ciation a service by accepting the Presidency. After 
consultation with Mrs. Butlin I determined to accept the 
honour—for it is a great honour—provided the Council of 
the College of Surgeons did not offer any objection. And, 
it was further agreed that I should not be expected to take 
any paré in the political affairs of the Association, but 
should confine my attention to doing my best. to make the 
London Meeting a success. Now, although I had deter- 
mined to keep clear of all the business of the Association, 
much printed and typewritten matter poured into my 
house—reports of committees, agenda papers, minutes of 
Council and committees. At first I looked them casually 
through with the resolve not on any account to read 
them. Bat old habits are strong and the power of 
resistance is less strong, and I soon found myself eagerly 
reading and immersed in the matters which these 
papers dealt with. I said to myself: ‘' These people 
seem to be very active.’ There was evidently no 
lack of energy in the workmen, and there, was plenty of 
good stuff in the work. I looked up the names of. the 
members of the various committees and the record of 
their attendances, and was astounded at the time they had 


| 


| devoted to the business. At the. meetings of the Council 


I found some of my old friends, but many new members, 
who seemed to me to be men of capacity, quite fit for the 
posts they held. Any one who has come in.contact with 
such men as Macdonald, Rayner, and Maclean, must at 
once perceive that the Association has never been. more 
efficiently served than it is by them. But.I wag still not 
satisfied with what seemed to me the cumbrous machinery 
of Divisions, each with its..Representative, forming 
a kind of parliament, where time and money | were 
wasted.. I thought. the. business of the Association 
could have been quite well conducted . without - this 
superfluous body. And, the cost. of the Representative 
seemed to. be exc y heavy and out of all proportion 
to the work they did. I attended a mee of the Repre- 
sentative Body at the Guildhall,and observed with satisfac: 
tion the order and decorum which 





alter my opinion on the general question. And, 
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opinion might have remained un ed throughout m 
Ifetime ‘had not circumstances Soourred which fend cous 
pletely modified it. ; Oris 
profession. It was of supreme importance to discover the 
feeling of the profession on certain points, and to do so 
with the least delay. The position was seen—nay, fore- 
seen—by the leaders of the Association. The department 
of the Medical Secretary put the machinery of the 
Divisions in motion. They were urged to call their 
members together, and not to be content with that, 
but to invite every member of the profession within 
their several areas to confer with them, with the 
result. that, before the National Insurance Bill 
actually appeared, such a mass of opinion on some of 


its chief provisions Had been obtained as had never 
previously obtained on any question relating to our 
rofession. It may be said that this could have been 


perfectly well accomplished by the Branches. With all 
respect for the Branches, I do not think so. I fully 
believe that only such an organization as that which now 
exists conld have carried out so thoroughly and so 
speedily what was done. The Chancellor of the Exchequer 
has shown his opinion of the importance of the Repre- 
sentative Body by spending two hours in conference with 
them. And I venture to say that you will find that the 
profession has shown equal interest and confidence in the 
Association by a very large access of new members in 
these last few weeks. For tho first time in its history the 
Association has proved that it is equipped to fight the 
battles of the’ profession as no other body posribly 
can do. I. sincerely hope that every part of the Asso- 
ciation, every medical body, and every member of the 
profession, will see that no action is taken which is likel 

to run counter to what has thus far been done. I sha 

say nothing of the bill—the burning question of the hoar— 
except to draw attention to one point which has been 
overlooked or underrated by the promoters of the bill, 
{ understand that there are many medical men who prac- 
tically only attend persons whose income is from £100 to 
£200 a year. They are sufficiently prosperous, and their 
patients are content. These men will be grievously hit 
by the bill. The Chancellor of the Exchequer has 
suggested that compensation for the loss of these 
patients will be found in: the payment which the 
fund will supply for persons whose incomes are from 15s. 
to 17s. a week, who are not on the parish, who do not 
belong to clubs, and who have been attended by medical 
men out of pity for no one knows how long past. But 
they are not attended by the same nien. And itisno solace 
to A. when he finds himself impoverished, to learn that 
B. is better off. There is only one other matter connected 
with the Association of, which I should like to speak. It 
is to what is called its trade union aspect. Trade unionism 
is just as necessary to our profession as it is to the legal 
profession. In the last few years the Association has 
begun to feel its power in many directions, and there is a 
tendency—I will not say on the part of the Association, 
but on the part of some of its members—to use threats and 
+o employ language which is likely to inflict serious damage 
on the good name of the Association. There are generally 
two ways of doing the same thing. And Iam quite sure 
the Association will study its best interests by providing 
striking examples of its power to protect the pro- 
fession and the rewards it confers on those who 
act in ance with its desires. . The successful 
defence of the interests of our profession when those 
interests are menaced by some other body is a much 
greater inducement to membership than the ishment 
of ill-doers. Of course, ill-doers must be punished when 
they interfere with the interests of the profession or act 
in such a manner as to lower its dignity. My saitege 
punishes such persons, and very severely, too, and the 
Association must do the same. in, I hear complaints 
against consultants from time to time, and threats are 
uttered of extermination and I know not what else. But 
T have yét to learn that the Association, or any part of the 
Association, has shown its iation of those con- 
sultants who act ina manner beyond reproach by re- 
yanding them with the work they often richly deserve. 
4 would humbly venture to hold up this ible ‘alterna- 
tive to punishment to those fiery spirits who wish to 
crush the life out of any consultant who offends them. 


And now. Sir, I come to the last surprise which the | Pollitt, printers, Kendal. . 


‘A grest crisis threatened the medical | 


Association has provided 
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me with. It came 


through ou & 
few weeks when you imparted to nse the desive i ihe 


ago, 

Metropolitan Counties Branch to entertain me at dinner. 
I could not understand then, norcan I understand now, the 
reason. I; that the idea emanated from you, and 
not from any number of members of the , and I 
begged to be excused. I am not fond of complimentary 
dinners, and it speaks rather well than badly for our 
aerate that we haar seldom offer them. They are 

i enough when off to other people, but when such 
a dinner is offered to oneself the idea is appalling. To 
think for weeks beforehand that, on a certain night, after 
dinner, a number of one’s colleagues will be ex to 
listen to an exaggerated account of actions which have 
more often been prompted by selfish than by lofty motives, 
is an ordeal which is little short of cruel. It is impos- 
sible to reply with grace, difficult to reply with dignity, 
or even with decency. And I have therefore erred . 
to incur the charge of boring you than to answer 
to the charges which Dr. Shaw has made against me. 
I tried hard to escape this dinner, as I told you. But, 
now, as I look round these tables, and see this great 
gathering of members of the Branch, of members of the 
Association who are not members. of the Branch, of my 
colleagues at the College of Surgeons, of my colleagues at 
St. Bartholomew's Hospital, ot my former house-surgeone, 
of old pupils, of friends of all kinds, and last, but far from 
least, of those ladies who have been my unwavering allies 
wherever we have worked together, I am forced to confees 
that this is a wonderfal moment in. my life, and that I 
cannot possibly regret that it has happened. I cannot 
express to you my feelings in words—indeed, I dare not do 
80, for I should make an exhibition of myself. I can only 
say, I thank you, and repeat, I thank you, and continue to 
repeatit. Ithank you all for your attendance here to-night 
and for the manner in which you have féted me. I thank 
you, Sir, for the terms in which you proposed my health. 
The toast ought not to have, been pl in your hands, 
for I have had too many proofs of your devoted esteem for 
me to believe that you could of me in any but ex- 
aggerated terms. You have referred to hospitality and 
liberality. I would like to tell you that there has been 
ope person at my side hh all these years who is even 
more responsible for my hospitalities and what you are 
pleased to term my liberalities than Iam myself. Had it 
not been for Mrs. Butlin I could never have carried the 
hospitalities through. I have always left to her every 
arrangement which it was possible to leave, knowing how 
much better she could manage than I, avd it is. she who 
has suggested all those little attentions which are grateful 


to guests, especially to the foreign guests we have enter- 
tained. I will not say that she has had to en me 
to be liberal, but she always joined heartily with me 


in such matters, and I believe she would be ready to 
despoil her children rather than to thwart me in any 
scheme. on which I had set my. heart. I owe her many 
things, and not the least. of them that she has prevented 
me, on more than one occasion, from openly exhibiting 
bad taste and a very bad temper, for which a gouty con- 
stitution must be held to-be in some sort responsible. 





THE authorities of the Margaret Street Hospital for 
Consumption are making a special ap for sup this 
year. They can only obtain a rene of the site of their 
premises on condition that they rebuild them, and at the 
same time they are very anxious to improve the Fairlight 
Sanatorium at Hastings, which is under their control. 
They are also opening a sanatorium for children near 
Stroud in Gloucestershire. In: the published report some 
statistics are given as to the after-results of the work fat 
Hastings, but, as details are not a 5 ie as to the date at 
which the Benet left, they are not informing. 

Dr. W. E. HENDERSON, school medical officer for West- 
morland, has prepared for his authority a pamphlet 
entitled Notes for Teachers on School Infections. After 
some introductory information and definition of terms, 


each disease is considered under the subheadings— 
Recognition ; incubation; suspense; infectiousness ; 
dangers; and immunity. Finally come some _ brief 


sections. dealing .with children belonging to infected 
houses, and with school disinfection, ventilation, heating, 
and lighting. The descriptions given are both succinctly 
and clearly phrased and the whole idea: well carried out. 
Copies, price 3d. each, can be obtained from. Atkinson and 
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THE HEALTH OF THE BRITISH ARMY 
IN INDIA. 


THE circular issued by the Commander-in-Chief in 
India, drawing the attention of all ranks to the 
notable reduction of disease, mortality, and invaliding 
in the European army in India during the year 1910, 
is a document which bears striking testimony to the 
new spirit in which the teachings of medicine with 
regard to the prevention of disease are viewed by 
those responsible for the welfare of the army in India 
as well as at home. As will he seen from the table 
embodied in the circular (p. 1454) the extremely low 
death-rate of 1910—466 per 1,000 serving—is not 
only the lowest on record, but is accompanied by an 
equally remarkable diminution in the ratio of invalids 
sent home, and a very large diminution in the ratio 
of constantly sick. In the decade ending 1903 the 
ratio of deaths was 17.13 per 1,000 serving, of 
invalids sent home 42.32, and of constantly sick 81.2. 
In 1910 these ratios had fallen to 4.66, 7.77, and 31.93 
respectively. When these ratios are compared with 
those of an earlier period the improvement is, 
of course, still more remarkable. Fifty years ago 
the death-rate among European soldiers was in 
Bengal 74, Bombay 51, and Madras 39 per 1,000. 
The Pionecr, in a leading article on the subject, 
snumerates the causes to which the improvement 
may be attributed. It mentions first the rise in the 
standard of education and conduct among the men 
themselves, to which the increased pay given to the 
rank and file has contributed, since fuller purses 
have led to a higher scale of taste and recreation. 
“The institute,” it says, “ flourishes side by side with 
the canteen. The spread of hockey, football, and 
boxing tournaments has no doubt been a great 
influence on the right side, nor can we forget the 
advent of the bicycle, which now every afternoon gives 
pleasant employment to hundreds of men who would 


formerly have loafed when the only alternative was a , 


tedious and dusty walk.” 
The second cause mentioned is the fact that both 
officers and men have come to appreciate the benefit 


that follows attention given to sanitary teaching in | 


detail, The next cause assigned is the improvement 


in the general conditions of cantonments owing to, 


greater activity on the part of the cantonments 
magistrates, who were at one time chiefly regarded as 
disciplinary authorities. 
now there is in most places probably much to be done 
before the state of extra-regimental areas comes up to 
the level of lines under the direct jurisdiction of 
commanding officers; the progress made, however, is 
to the credit of all concerned, and should be an 
incentive to further efforts. Having mentioned 
these matters as contribufory . causes, our con- 
temporary continues: “It must. be acknowledged 
that the active impetus’ has come from the 
Royal Army Medical Corps. The ‘sudden: trans- 


But it is added that even: 





formation of this service from a body of discon- 
tented men, largely employed in writing angry and 
unreasonable letters to the newspapers, into a highly 
efficient and zealous service is one of the most 
remarkable administrative phenomena of our times, 
At any rate, there is no question of the forward place 
its members have been taking in sanitary effort of 
recent years, and the European army in India ig 


_ witness to the results. To the senior, medical officers 


of stations and garrisons too much praise cannot be 
given. These are they who have suggested and put 
initiative and energy into others, and as they have 
been seconded by cantonment magistrates and com. 
manding officers, the results are those with which the 
Indian public has just been presented. To those of 
us who are acquainted with the circumstances of 
particular stations once chronically unhealthy now 
characterized by little sickness, the truth comes home 
that these improvements are invariably associated 
with the presence of an energetic senior medical 
officer, backed by a good cantonment magistrate and 
enlightened regimental commandants.” 

The Pioneer then pays tribute to the medical sanitary 
administration generally, and especially to the work 
done by the Principal Medical Officer of His Majesty’s 
forces in India and his staff: “To them the European 
army owes the initiation of an organized system of 
efficient segregation and detention of the infected. To 
them we owe the introduction of modern laboratory 
methods for the detection, prevention and cure of 
preventable disease. In fact, the present results are 
the outcome of regarding the Royal Army Medical 
as a scientific service, and giving the officers of 
that Corps the means of applying scientific 
methods to the ordinary routine of medical work.” 
The Pioneer drops a hint that even now the Govern- 
ment of India may be, possibly from financial con- 
siderations, niggardly in’ its attitude towards the 
advanced methods of preventive medicine; bui as it 
goes on to point out that to the Commander-in. Chief 
the knowledge of the physical fitness and well-being 
of the great force under him must be a high satis- 
faction, there seems to be good ground for hoping 
that the Government of India may realize the true 
economy of encouraging’ the development of work 
which has already yielded such striking results. 

As. is shown by the table, the improvement in the 
figures has been steady during the last seven or 
eight years, and the British profession will 
congratulate the Principal Medical Officer with 
the Head Quarter Staff of the Army in India, 
Surgeon-General F. W. Trevor, C.B., and the able 
Sanitary Officer on his staff; Colonel R. H. Firth, 
F:R.G.S., R.A.M.C., formerly the officer in charge of 
the School of Army Sanitation at Aldershot, aud 
Professor of Military Hygiene at the Royal Army 
Medical College, on the result achieved. Those who 
remember the long struggle of the British Medica: 
Association to obtain for the medical officers of 
the army just recognition, reasonable remuunera- 


tion and adequate opportunities for rendering efficient 


service, may be inclined to think that the brilliant 
results which have followed from the victory then 
won for the profession against sneers, misrepresenta- 
tions, and charges of interested motives, contain 4 
lesson for Parliament at‘the present moment when an 


‘attempt is being made to fix upon ‘the civilian pro- 


fession at home a pernicious system of contract 
practice against which it has long protested, and the 
evil effects of which on the efficiency, of .medical 
services have been fully.exposed::» | «i ..ox bu 
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Pa MIND AND BODY. 

Wantuvaii the mind may be, or however it acts, there 
‘is, as: we have often had occasion ‘to insist, no doubt 
that ‘it exercises a powerful influence on the body. 
This is, of course, a very old truth, but it is one 
that a few years ago seemed to be in some danger 
of being forgotten by those who excluded from the 
sanctuary of Science whatever could not be weighed 
or measured. Now, perhaps, the pendulum, as is 
usual in human thought, tends to swing rather 
too far the other way. We are told by the Sicllar 
Ray, a luminary which has not before swum into 
our ken, that “ when we come to realize that just as 
surely as that (sic). the mind regulates the muscular 
movements of the body, so it may control all its 
functions, we shall became a petite happy race of 
beings.” 

At present, we Siew we are far from this 
millennial state of things. So far from our minds 
ruling all our bodily functions, too often the body 
rules the mind. A person suffering from the sym- 
ptoms conveniently but vaguely called “bilious,” and 
attributed in many cases unjustly to the liver, or 
.® man in the throes of gout or even of a common 
colic, generally finds his mind disagreeably affected 
by his bodily condition. How many crimes in 
history are due to an unruly body running away with 
the mind which is supposed to govern it is beyond all 
computation; and in spite of the manifold forms of 
faith healing which now promise us deliverance from 
every human ill by the simple process of saying that 
they do not exist, we doubt whether the sum of 
human misery due to a disordered body has been 
appreciably lessened. The Stellar Ray, however, 
is much more optimistic. It .affirms that “ it 
is .a .demonstrated fact that the higher de- 
velopment of mind force will produce astonish- 
ing results.. No one is surprised to note thai a man 
can pluck a. bunch of grapes and eat it.’ This 
we were taught by Touchstone, who in his oracular 
manner gave not only the fact but the exple-ation 
when he said: “The heathen philosopher when he 
had a desire to eat a grape would open big Eps when 
he put it into his mouth ; meaning thersety that grapes 
were made to eat and lips tc open.” Our epiritualistic 
philosopher, however, goes far beyond Touchstone, for 
he says that if would surprise the average mind to 
learn that a man has any further control over the 
organs of digestion than masticate and swallow 
the fruif. It is, however, we are told, a truth 
which can be proved by “any sincere open-minded 
person, that all the organs of. digestion may be 
properly directed in their activities by the awakened 
consciousness.” . This. will be. good. news to many 
who at present. are deterred from following the 
bent of their appetite—in the way of lobster salad, 
for instance, and other things which they have 
found by experience prone to make what St. Francis 
called “ Brother Ass” kick against the pricks of 
an ill-directed: digestive activity. But if may be 
asked, What is this awakened consciousness which 
is to enable us to control the activities of the organs 
of digestion? - Like all great discoveries, it is so 
simple that the wonder is if has been overlooked so 
long. It is nothing more than “a state of mind which 
is awake to the fact that there are possibilities 
of achievement far beyond the present knowledge 
of them—a mental state which is also imbued 
‘with an impelling desire to know further of such 
hidden possibilities. Then through faithful endeavour 





will the light of truth penetrate the soul as the sun- 
light wakens one to fully realize. that. another day has 
dawned.” It may be regretted that this inspired 


writer splits an infinitive, but such a trifle must not 


be allowed to blind us to the “light of truth” of 
which he appears to know the secret. I¢ must be 
said to his credit that he does not, as too many 
prophets of mental influence do, content him- 
self with high-sounding phrases. He condescends to | 
be practical, and gives us the following advice: “To 
improve the health, use for a while the following 
exercise, and note the results: Each morning upon 
rising, drink a glass of fresh water, sending it to the 
stomach with this mental assertion: ‘This crystal 
stream shall cleanse my body from all harmful de- 
posits.’ Repeat the thought several times, concentrat- 
ing upon it for a moment or two earnestly. Thenas you 
walk out into the open air, breathe deeply with the 
earnest thought,‘ I inhale from God’s marvellous atmo- 
sphere those qualities which cause pure blood to flow 
through my veins giving me perfect health.’” To 
the profane mind the thought may occur that the 
“orystal stream” may perhaps contain harmful 
deposits. In such a case—and even with the best 
water supply it may possibly happen —how will 
the mental assertion work? We should be glad 
to see its effects, say, on the typhoid or cholera 
bacillus, scientifically tested. Moreover, to many 
who have to live in crowded cities if musi 
be difficulé, if not impossible, to inhale God’s 
marvellous atmosphere, which is unfortunately 
polluted to an extent that makes if ill fitted to cause 
pure blood to flow through the veins, however earnest 
the thought that seeks to persuade itself that it is 
getting perfect health from such a source. The 
writer concludes that “no physical organism with a 
mind capable of these sincere reverent aspiring affr- 
iualions will fail to respond to that law which is for 
the uplifting of humanity, ‘for the healing of the 
Decion.’” 

With regard to this oracular utterance, we can only 
say with Teufelsdréckh, speaking of the whole duty of 
dandies as set forth in Pelham, that for the present 
we content ourselves with modestly but peremptorily 
and irrevocably denying the proposition. 
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POST-GRADUATE EXTENSION STUDY. 
A NEW departure in practical teaching has been. insti- 
tuted by the University of Bristol in the formation of 
a course. of demonstrations. of .recent. research in 
pathology and bacteriology to be given in various 
centresin the South-West of England. The object is 
that medical practitioners who are unable to spare 
time to. journey. to. the university should be ,emabled 
to see and investigate the practical application of 
recent discoveries. These classes are conducted by 
Dr. Walker Hall,. Professor .of Pathology in. the 
University of Bristol:. The first .course, which 
consisted of six weekly demonstrations, has just been 
completed at Frome, Somerset, .where. twenty-two 
medical practitioners of the towns and county 
districts of Somerset and Wiltshire in the neigh- 
bourhood of Frome availed themselves of the oppor- 
tunity. At the close of the course the practitioners 
of Frome and its immediate neighbourhood enter- 
tained the lecturer and others, who came from remote 
distances, af dinner at the George. Hotel, Frome. 
Dr. J. M, Rattray, who had acted as local secretary to 
the elass, occupied the chair. After the loyal. toast, 
he. proposed: “ The, University, of Brigtol,”, coupling 
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with i¢ the name of Professor Walker Hall. 
Rattray eulogized the spirited policy of the university, 


which had placed at the disposal of those in parts . 
remote from the university so excellent an opportunity . 


of learning at first hand something of the extension of 
recent knowledge. He considered that Dr. Walker 
Hall had come amongst them as a scientific mis- 
sionary; that he had made several of the difficult 
problems of the day clear and comprehensible ; 
and. that he had most skilfully shown them 
the application of many of the newer methods 
of treatment. 
work of the bacteriologist as an assistance to the 
clinician the speaker referred to the devastating 
epidemics of small-pox and typhus, and particularly a 
visitation of Asiatic cholera: which happened nearly 
fifty years ago. Living in the vicinity of the fever 
hospital in his early childhood days, he could remem- 
ber being awe-stricken at the appalling numbers of 
the dead as he had witnessed them carried forth— 
sixteen to twenty-five in a day. But so thoroughly 
was the cause of this dread disease now unravelled 
and scientifically known that the lecturer had thought 
nothing of experimenting in their presence with the 


actual virus, the very poisonous germs which he. 


brought with him in the test-tubes and removed from 
his bag with no greater concern than if he were un- 
locking and taking out the contents of his hat-box. 
Surely it was a tremendous advantage to humanity 
that those terrible epidemics no longer existed! It 
was also a great gain to human knowledge and a 
triumph of bacteriology of which scienca might 
justly be proud. He cordially thanked Professor 


Walker Hall for his lectures and congratulated | 


him on the achievement which he had so successfully 
accomplished. Professor Walker Hall said it was 
always an honour to respond for a university, but it 
‘was @ greater one when the response was to a number 
of practitioners and colleagues who had voiced this 
proposal in such kindly and appreciative terms. He 
was sure that the Senate would be glad to hear of the 
large class af Frome and of its enthusiasm. It was 
due to.them to say that the inception of the class 
arose from an address by the Chairman on “ Post- 
graduate Study.” Realizing from this address the 
difficulties of the country practitioner in leaving his 
practice to attend demonstrations at the university, 
tke speaker was prompted to initiate a scheme 
whereby demonstrations could be arranged for in 
various centres of the West of England. The large 
attendance at Frome had shown that this class of 
extramural work was wanted. It showed also that 
the medical men of the districf were keenly alive 
to the value of research work, and anxious to 
hear of discoveries so soon as these had reached a 
stage at which they eould be applied. At the same 
time it indicated how close were the bonds be- 
tween the pathologist and the bacteriologist in his 
laboratory and the physician and-surgeon at the bed- 
side. The University of Bristol, although its buildings 
were some distance away, had within it, by means of 
these demonstrations in outside centres, the promise 
of direct benefits to the practitioners of country dis- 
tricts, and so indirectly to the whole community, both 
rich and poor. Those present, as well as the general 
pepulation, were much indebted to the energies of the 
local secretary, Dr. Rattray, for the arrangements he 
had made for the carrying oué of the course. The 
other toasts were “The Visitors,” proposed by Dr. 
Dupont, of Frome, and responded to by Dr. George 
Tayler, of Trowbridge, dnd “The Donors of the 
Feast,” proposed by Mr. Herbert Tayler, Bradford- 
on-Avon, and responded to by ‘the Chairman. The 


address to which Professor Walker Hall referred 


Dr. | 


In instancing the effect of the: 





was the presidential address delivered by Dr. Rattray 
before the Bath and Bristol Branch of the British 
Medical Association last. year. In i¢ he pointed ont 
how very much more advantageous it was. to see the 
application of the results of the newer methods of 
treatment and operation than merely to read. about 
them. When they had been seen the practitioner was 
placed ina much more advantageous position. “He 
can,” Dr. Rattray continued,” then gauge in what cases 
he should adopt or recommend their application, and 
thus insight into the probabilities becomes clear. On 
the medical side I may refer to such methods as 
vaccine and serum therapy, blood examinations, and 
the determination of the opsonic index; radiology as 
@ means of diagnosis and of cure, ionic medication, 
etc. It is also well for the practitioner to see the 
application, even should he not practise it himself, of 
the newer instruments, such as those for illuminating 
the internal cavities of the body, like the gastroscope 
and bronchoscope.” 





THE NATIONAL PROVIDENT ACT OF NEW 
; ZEALAND. 
THE New Zealand National Provident Fund Act of 
1910, which came into operation on March 1st, 1911, 
is intended to offer facilities for voluntary thrift on 
a basis of mutual contributions by the State and 
the individual. It is claimed that no other State 
system offers such liberal benefits at such low contri- 
bution-rates. The feature of the scheme that will 
appeal to the public is an increase of allowances 
without any additional payments in proportion to 
increase of the contributor’s family responsibilities. 
The qualifications are residence in New Zealand, age 
between 16 and 45 on joining, and income not over 
£200 a year; no medical examination is required 
on joining. The contributions may be paid at any 
post: office or directly to the superintendent of the fund 
at Wellicgton. Inthe event of acontributor leaving the 
fund or dying, all contributions, less any benefits re- 
ceived, arerefunded. The benefits are guaranteed by the 
State, which subsidizes the contributions to the extent 
of one-quarter of the amount paid into the fund. The 
co-operation of employers either in paying or assisting 
to pay contributions is specially invited, as it is 
suggested that the allowances during prolonged 
incapacity may solve the problem which often faces 
employers interested in the welfare of their em- 
ployees, and it is specially provided that in case of 
refund, parents, guardians, or employers can claim 
any sums paid by them on behalf of a contributor. 
The benefits provided are as follows: (1) After con- 
tributing for a year a sum not over £6 for medical 
attendance on the birth of a contributor'’s child. 
(2) After contributing for five years, an allowance, 
after three months’ incapacity to work, of 7s. 6d. a 
week for each child under the age of 14 of a contri- 
butor. (3) A pension at the age of 60 of 10s, 20s., 30z., 
or 40s. a week according to the scale of contributions 
paid. (4) After contributing for five years, an allowance 
on the death of a contributor of 7e. 6d. a week for each 
child under 14 years of age, and 7s. 6d. for the widow 
so long as any child is under 14. The contributions 
vary with the age at joining and with the amount of 
the weekly pension that it is desired to secure at the 
age of 60. Thus a contributor joining at the age 
of 17 pays 9d. a week for a pension of 103. 1s..61. 
for 20s. 29. 3d. for 303, and 3s. for a 40a, pension. 
For a person joining at the age of 21 the contributions 
are 1s., 2s., 33., or 4s., and these are doubled for :hose 
joining at 33, while for those who only join at the age 
of 45 the weekly contributions are 4s. 11d., 93. 10d. 
14s, 9d., and 19s. 8d., according to the pension desired. 
An illustration will show how the fund works out in 
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practice: A: ‘young. man*of.22, pays 1s. a week fora 
pension of 10s. a week at the age of 60, If he marries, 
then for every birth happening after he has been in 
the fund fora year he is entitled to a payment not 
exceeding £6. After the age of 27—that is, five years 
after joining—he would be entitled, should he be 
unable to work. for more than three months, to an 
allowance, provided he suffers pecuniary loss to 
that extent, of 7s. 6d. a week for. each child under 
14 years old, so that if he has four children 
he would get 30s. a week. On his death his widow 
would receive 7s. 6d. 2 week so long as any child is 
under 14, and a similar sum. for each child up to 
14 years of age, a total for widow and four children 
of 37s. 6d. a week. If at the age of 27 he wishes to 
secure a higher pension at 60 than he originally 
intended, he may do so by commencing to pay the 
increased contribution for -that age. If he started on 
the higher pension scale he may reduce’it, but still 
retain the full rights to the other benefits, and, further, 
he may receive back any excess contributions he may 
have paid at the higher rate. Again, if a contributor 
reaches the age, say, of 32 without having married, 
and desires to withdraw, he would be entitled, 
after giving a year’s notice, to receive back the whole 
of his weekly contributions, which by that time would 
have amounted to £26. Thus the fund would have 
acted as. a savings bank for him, and he would have 
reseived ten years’ free insurance. On reaching the 
age of 60 he would have the option of receiving a 
lump sum of £98 16s.; or a weekly allowance of 10s. 
for the rest of his life. If he die after the age of 60, 
before receiving as pension a sum equal to the contri- 
butions paid in, the difference is returnable to- his 
representatives, and if a contributor throughout life 
receives no benefits he leaves nothing in the fund, 


and is not asked to pay for.a risk that has not- 


materialized. Very great latitude is allowed for 
arrears, and no contributions are paid during 
incapacity, which may last for fourteen years, and 
even though he may have drawn full incapacity 
allowance he is not debarred from his pension at 60. 
A contributor whose yearly income subsequently 
exceeds £200 loses right to maternity benefit but 
retains his right to pension and incapacity allowance, 
and his widow and children are still entitled to their 
allowance at his death. The combination of pension 
allowance with special family benefits is belicved to 
be unique, and the attraction to the small wega earner 


is that, though he may only be contributiug for the: 


lowest pension, he is entitled to the same value of 
maternity expenses, incapacity pay, and widow’s and 
children’s allowances as a contributor who is paying 
for the highest pension—a provision which stands out 


as one of the most prominent advantages of the Act.- 


It is to be noted that this provident scheme is quite 
separate from the old age pensions provided by the 
Government for the poor. 


TRAINING FOR THE MAIMED. 
Wé have compensation for working people who suffer 
injury in the discharge of their duty, but as far as we 
are aware Comparatively little has yet been done 
in this country to place those’ who are perma- 
nently disabled in a position to earn their living. 
It ‘may be interesting, therefore, to give some 
account of what is being done elsewhere towards 
the fulfilment of this desirable end. Dr. Jeanbrau, 
Surgeon to the Hospital of Montpellier, who was 
sent on a mission to Germany and Belgium, has 
published an interesting report in the Montpellier 
Médical, of a visit which he paid to Charleroi, a school 
of. apprenticeship of a somewhat novel character. It 


consists of workshops established by a philanthropist, 





— ‘ 


M. Paetur, with the: object of furnishing means of 
livelihood to the victims of industrial accidents by 
teaching them new trades suited to their physical 
state, and to the degree of their education and in- 
telligence. The workshops so far actually opened are 
one for binding’ and cardboard work, one for brush- 
making; and another for the manufacture of carpets and 
rush mats. The school comprises several depart- 
ments.:: There is one for the training of counting- 
house clerks, where the pupils are taught French, 
mathematics, book-keeping, stenography, drawing, 
and manual work. There are others for apprentices 
in tailoring, saddlery, shoemaking, and bookbinding. 
All persons mutilated by accidents can follow the 
courses or be employed in the workshops whatever 
be their mutilation or incapacity. The pupil appren- 
tices, as well as the workmen in the shops, receive 
wages from the first if they remain more than six 
months. They work under the direction of able- 
bodied craftsmen who do the work before them and 
point out the mistakes they make. Except for 
cripples whose upper limbs are intact, there is no 
apprenticeship in the ordinary sense of the word. A 
normal workman can évidently not show a person 
who has lost several fingers of each hand how 
to make a brush, bind a book, or paste a box. 
He can only do the work before the mutileted 
pupi], who then does whatever his mutilated 
stump allows him to do. In the cardboard- 
making shop there are apprentices with congenital 
malformations of the upper limbs, infantile paralysis, 
mutilations of the hands and fingers, and various 
joint affections. A man whose two hands have been 
amputated can make brushes almost as well as a 
normal subject. There are school workshops of 
the same kind in Germany at Munich, Potsdam, and’ 
Hamburg. But itis in Denmark that this work for 
the help of cripples seems to have reached its greatest’ 
development. This is due to Pastor Knudsen, who’ 
in 1874 founded a very modest establishment which 
afterwards, owing to the benefaction of a lady, Miss 
Petersen, was greatly extended. In the course of 
twenty-five years 5,800 cripples of every age were cared 
for, and were given artificial hands and so forth. 
Two hundred and fifty-five children and 175 adults” 
were admitted to the workshop. In France, owing 
to the initiative of M. Marsoulan, Member of the 
General Council of the Seine there was founded in” 
1899, at Pré Saint-Gervais; a workshop for invalid,’ 
disabled, or crippled workmen, living with their 
family. On May 9th, 1900, a second was opened in 
Paris in the Rue Planchat, and in 1902 a third in the 
Rue Arséie Chérot, Among the trades taught in 
these establishments is mat-making, brush-making, 
and binding. The making of cardboard-boxes, of 
lampshades, and of crowns, are reserved for women.’ 
Except the departmental workshops of the Seine,’ 
which are older than the school of Charleroi, there 
are no analogous institutions in' the French provinces, 


THE MORPHOLOGY OF ‘THE VERMIFORM 
* APPENDIX. 
STAPLEY AND LEw!s, in ‘a paper which was read before © 
the Royal Society of Victoria, show that the evidence © 
of comparative anatomy is directly opposed to the © 
“abdominal tonsil” ‘theory of the appendix, which « 
supposes that organ to be a part of the alimentary 
canal specialized for lymphoid function. As ‘évidence “ 
of their contention they point to the atrophic caecum 
of the cat, which has no vermiform appendix, but § 
contains in proportion quite as much lymphoid tissue 
as the human. The ‘pig has a Peyer's patch ‘some 
6 feet in length and yet no appendix is developed for ° 
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igs reception; and the appendix of the wombat con- 
tains only an amount of lymphoid tissue that is 
normal to its intestine. How, then, they say, can we 
believe that the lymphoid tissue is the cause of the 
development of the human appendix? They are 
strongly of opinion that it is a vestige indicating 
recession from a larger caecum, and that its shape 
depends very largely on the arrangement of the 
external longitudinal muscle coat of the caecum in 
bands. In some of the carnivora no muscle bands 
form on the caecum, and in them its atrophy is not 
atfended with formation of a vermiform appendix. 
After studying many forms of intestines, they find it 
impossible to escape the belief that the function of 
the bowels dominates their development. The 
wombat and the koala show many points of rasem- 
blance. The koala took to the trees and lived ex- 
clusively on gum leaves; it has an enormous caecum 
to digest this type of food. The wombat took to the 
ground, and depended on less bulky material for its 
nourishment; its caecum is represented by a vermi- 
form appendix, and it is the only primate that 
possesses such an organ. The paper is the result of 
careful work and thought, and contains a number of 
good plates which illustrate the points the authors 
wish to make. 

THE RESULTS OF CATARACT: EXTRACTION. 
THE general public, and perhaps many medical men, 
have formed a too optimistic opinion of the functional 
results of the operation for extraction of senile 
catarach. It is true that in the majority of cases the 
final vision obtained is highly gratifying to both 
patient and surgeon, but, on the other hand, the per- 
centage of failures, or partial failures, is by no means 
negligible. It is difficult to form a reliable opinion as 
to the exact statistics, because a visual acuity per- 
fectly satisfactory to a farm labourer might be prac- 
tically of no value to, for instance, a watchmaker. 
Again, one surgeon might regard a case as good which 
would fail to satisfy a man with a higher standard of 
excellence. Even a_ bare statement of the vision 
recorded is not an adequate record of the real result 
of the operation, for a very imperfect eye, from a 
surgical standpoint, might see well for a time, and yet 
the condition might be such that good vision would 
not be long maintained. A result could only be 
counted first class if the patient had a corrected 
vision of ¢ or more, if he could read fine print easily, 
and if the eye, considered from a surgical standpoint, 
were normal. The pupil must be small and mobile, 
the wound must bs accurately placed and almost 
invisible, there must be no entanglement of the iris, 
and there must be no changes in the vitreous. We 
have ample material to form av. estimate of the vision 
which may be expected to follow an extraction in the 
hands of expert operators. Lieutenant-Colonel Smith, 
LM.S, in a paper published in this JourNaL on 
September 26th, 1903, claims a percentage of 99.42 of 
first-class results, buf he expressly states that he 
was generally too busy to ‘.3t the vision, and that 
when he had time the cases wore only roughly tested 
by placing an 8 D. lens before the eye and then letting 
them count the military test dots at a distance of from 
40 to 57 ft. Only about 30 per cent. passed this rough 
test, and yet he claims a percentage of first-class 
results which is only a fraction’ under 100. This 
illustrates the point we have endeavoured to make 
above, namely, that the estimate of what constitutes 
a first-class result is to a large extent contingent on 
the patient’s occupation. A good summary of European 
results will be found in the Recueil d’Ophtalmologie, 


September, 1910, written by de Micas. The reports ofin 


all six surgeons are cited comprising 2,700 extractions. 


‘traffic in human 
‘the Post Sexvica of the United States has checked 


tisements of such things. 
N ational Association for the Study and Prevention of 
‘Taberculosis, something like £600,000 is spent in 
‘advertising these consumption “cures” in the States. 
‘There, as here, it is in the newspapers that the root 
‘of this terrible evil is to be found, and it is there that 
the blow most likely to be effective can be struck. 





Of these only 38 are classified as having ¢ vision. 
About 600, or 30 per cent., had V = # to’ 4. If we allow 
vz Vision as a first-class result we find that of opera. 
tions performed by some of the best men in Eu 
only 30 per cent. came up to this standard. About 
80 per cent. were good useful eyes, and from 4 to 5 per 
cent. of the eyes were lost. Taking the results of 
these figures as a basis if would appear that a man 
whose work demanded excellent vision has about a 
30 per cent. chance of obtaining his wish after the 
operation; 15 per cent. will only see enough to get 
about comfortably and perhaps read very large print, 
and 5 per cent. will remain blind. The prognosis of 
the probable outcome of the operation must therefore 
be very guarded. 


“CONSUMPTION CURES” IN AMERICA. 
ACCORDING to a report recently issued by the 
(American) National Association for the Study and 
Prevention of Taberculosis, more than $15,000,000 
(£3,000,000) is spent every year in the United 
States in “fake” consumption ‘cures. As might 
be expected, this money comes from the pockets of 
those who can least afford it—the poor and ignorant 
people who are deceived by lying advertisements. 
Investigations which have been made show that 
the “cures” belong to one or other of three 
categories. In one ‘of these are classed devices and 
drugs of one kind or another which can be bought at 
prices ranging from 10 cents to 5 dollars. The second 
comprises the “institutes,” “professors,” or “ com- 
panies of doctors,” who for a suitable consideration 
will guarantee to cure the worst case of tuberculosis 
by secret methods, of which they profess to be the 
sole depositaries. In the third are home remedies, 
among which are enumerated oniong, lemons, rattle- 
snake poison, coal dust, lime dust, pig’s blooé¢, 
milk “sluppinge,” and alcohol. It is melancho!, 
to think of remedies which might have beev 
recommended by Pliny being used by consump- 
tives in the hope of conjuring away a doom 


‘which might be averted by fresh air. But it is 
.6till sadder to think of such unfortunate sufferers 


being made the prey of unscrupulous rogues who 
tives. It has been stated that 


the circulation of fraudulent statements as _ to 


the virtues of quack remedies; and certainly a few 


journals have set a noble example in refusing adver- 
Yet, according to the 


AMPUTATION OF THE BREASTS 

ECLAMPSIA..... 
Bensuian announced in October, 1910, that he 
succeeded in saving two desperate cases in which 
the fits had begun or continued after delivery, one 
by an injection of a solution of potassium iodide 
into the glandular tissue of the breasts, another 
by amputation of both mammary glands. ‘The 
hypothetical eclampsia toxin, in his opinion, was 
largely developed in the breasts, and in removing. 
them the chief focus. of infection: was extirpated. 
Hence, in extreme instances of persistent eclampsia, - 
this active surgical line of treatment seemed justi- - 
fiable. Herrenschneider of Colmer, had = 


IN PUERPERAL 














JUNE 17, 193%.) ‘MEDICAL NOTES 





a report of a case in which he resorted to ampu- 
tation. The patient was a single unipara, aged 18, 
admitted into'a hospital in the last month of. preg- 
nancy, quite unconscious, with her tongue bitten and 
with a very livid face. After several fits, Caesarean 
section was performed and a living female child 
delivered. Severe convulsions continued; next day 
both breasts were amputated, and the convulsions 
ceased. Post-eclamptic coma followed; on the second 
day after the second operation the patient became 
conscious, but pneumonia and post-operative mania 
developed. The abdominal wound, made for Caesarean 
section, yielded on the ninth day; it was closed, but 
a fistulous tract remained. In the third week the 
patient expectorated great quantities of fetid pus. Aft 
the end of five weeks all the obstetric features of the 
case were favourable. The scars of the amputated 
mammae had cicatrized well, after a little suppura- 
tion. There was paralysis of the sixth nerve on the 
right, and the expectoration was still somewhat 
fetid, but the patient seemed convalescent. Herren- 
schneider lays great stress on the marked fall in the 
blood pressure which immediately followed the ampu- 
tation of the breasts, and was associated with imme- 
diate cessation of the convulsions. The amputation 
caused the fall, and the fall caused, in his opinion, 
the cessation of the fits, which had become very 
violent. _ : 


THE COUNCIL OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND... 

At the approaching election to the Council], Mr. 
Clinton Dent and Mr. G. H. Makins, C.B, who. retire 
in rotation, having been elected in 1903, will offer 
themselves for re-election. Mr. Dent’s Fellowship 
dates from 1877, Mr. Makins’s from 1878. Both are 
likely to be strongly supported in their candidature. 
There is only one applicant for election, Mr. B. G. A. 
Moynihan, the eminent Professor, of Clinical Surgery 
in the University of Leeds, Surgeon to the Leeds 
General Infirmary, and author of several well-known 
treatises and monographs on abdominal surgery. His 
name is. very familiar to the readers of the JOURNAL. 
He will, no doubt, receive wide support, as Leeds is 
not at present represented on the Council. Mr, 
Gilbert Barling and Mr. W. F. Haslam stand for 
Birmingham, and Mr. Richardson Cross for Bristol, 
these three gentlemen making up the sum of three 
provincial representatives, or one-eighth of the total 
number of members of Council; the remaining twenty 
are being all attached to metropolitan schools. Mr. 
Moynihan’s Fellowship dates from 1890, 


THE annual general meeting of the Research Defence | 


Society will ‘be held at the Royal College of Physicians, 
Pall Mall, on Monday, June 19th, at 5 o’clock. The 
Earl of Cromer, 0.M., G.C.M.G., G.C.B., President of the 
Societ¥, will take the chair, and will give an address. 
The list of speakers will include Sir Frederick Treves, 
Bart., G.C.V.0O., Mrs. Garrett Anderson, M.D., and Sir 
Gilbert Parker, D.C.L., M.P. 


As already announced, the Second International 
Congress of Urology is to be held in London in July 
next (24th to 28th) under the presidency of Mr. Hurry 
Fenwick. The following are the questions proposed 
for discussion: Phosphaturia and oxaluria; remote 
results of prostatectomy; extensive resections of the 
bladder. All communications relative to the congress 
should be. addressed to the General Secretary, Dr. 
Desnos, 59; rue -La Boétie, Parise. =~ peep 
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Medical Hotes. in. Parliament. 
[FROM OUR LOBBY CoRRESPONDENT,] ‘ 


The House of Commons met after the Whitsuntide recess 
on Tuesday afternoon. There was only a moderate 
attendance of members, and the usual lis ess which 
—— after a holiday was evident. Even the National 

surance Bill gave rise to only some half-dozen questions 
of no great jmportance, which the Chancellor of the 
Exchequer answered with ——— brevity. In the 
course of three-quarters of an hour all the preliminary 
business was finished and the House went into Committee 
of Supply on the Ordnance Vote. ~ 


Instruction in Hygiene.—In answer to Dr. Addison, who 
asked for provision to be made in the Code for the 
teaching of hygiene, Mr. Trevelyan said that the Board of 
Education had for some time past endeavoured to secure 
that the elementary principles of hygiene and temperance 
should be taught in public elementary schools, and in- 
struction of this kind was given, either incidentally or 
otherwise, in most of the schools. In order to secure 
that such instruction might be effectively given, the Board 
had for some time past required that hygiene should be 
included in the ordinary course for the certificate at 
training colleges for teachers in elementary schools. 
When next the Code was under revision the Board would 
consider whether they could usefully make further require- 
ments as to the instruction in hygiene which should be 
given in the public elementary schools. He might, per- 
haps, remind the hon. member of the fact that the Board 
had recently issued syllabuses of lessons in hygiene, tem- 
perance, physical exercises, and suggestions for instruction 
in infant care and management, 


Pauper Lunacy (Cost).—Mr. Pike Pease asked the President 
of the Local Government Board the total cost of pauper 
lunacy for the twenty-five years ending March, 1910, and 
the total cost of asylum buildings for the fifteen years 
ending March, 1910. Mr. Barns replied that the precise 
figures asked for were not available, but the following 
particulars gave substantially the information desired: 
The expenditure of local authorities in England and 
Wales on lunatics avd lunatic asylums for the twenty five 
years ended March, 1909, was approximately £71,500,000. 
This would include expenditure on all classes of lunatics 
(private patients as well as paupers); but pauper lunatics 
form a very ‘large majority of the patients in the local 
authorities’ asylams. According to the annual reports of ' 
the Lunacy Commissioners, the expenditure on these— 
that is, county and borough asylum buildings (including 
land purchase)—amounted to £9,698,000 in the fifteen 

ears ended March, 1909. The total cost incurred by 

oor Law authorities in respect of all lunatics who are 
paupers cannot be given; but the total amount paid by. 
oo during the twenty-five years ended March, 
909, for the cost of maintenance of pauper lunatics in 
county and borough asylums, registered hospitals, and 
licensed houses was £42,784,000, This sum was of course 
to a large extent a duplication of the maintenance ex- 
penses already included in the sum of £71,500,000 specified 
above. a4 

General Medical Council.—Mr. Oliver. Locker Lam 
asked the Prime Minister whether his attention had 
drawn to a recent decision of the General Medical Council 
in regard to a medical practitioner connected with the 
Sandow Institute, and whether he would consider the 


advisability of recommending an ingui way of Royal . 
y i brig try Hom 


Commission into the constitution. 

by the General Medical Council. The Prime 

replied: I see uo sufficient reason for ns such an 

inquiry. Mr. Locker Lampson: As the General Medical 

Council is the only professional tribunal with disciplinary 
wers from whose decision there is no appeal whatever, 


oes the right hon. gentleman consider this body’s virtual — 
combination of the functions of prosecutor, na 
is consistent with the iples of justice ?. The Prime 





Miniter said: I do not im the least agree with the hon 
member’s representation. <6 he 
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(FROM OUR SPECIAL CORRESPONDENTS.) 


SOUTH WALES. 


THE GLAMORGAN RED Cross BRANCH. 

“ THE Red Cross Society is an organization of medical 
men and civilians who are properly trained, during 
time of peace, in ambulance work and home nursing, 
and who undertake, at the outbreak of war, to co- 
operate with the Army Medical Department in miti- 
gating the sufferings of wounded and sick soldiers by 
supplying first aid, stretcher bearers, skilled nursing, 
suitable food, c!othing, and shelter; in other words, to 
try and giveto the sick and wounded soldier during 
war such comforts as are usually available to civilians 
during ordinary times of peace.’ These are the 
opening words of the report of the G!amorgan Branch 
of the British Red Cross Society, which gives a 
history of the branch since its inauguration in 1907 
to the end of 1910. 

The British Red Cross Society itself was inaugurated 
at a meeting at Buckingham Palace on July 17tb, 
1905, under the presidency of Queen Alexandra. The 
formation of a Glamorgan branch was seriously taken in 
hand in April, 1907, when the President of the branch, 
the Countess of Piymouth, and the Honorary Secretary, 
Mr. J. Lynn Thomagr, C.B, took the matter up, and 
the bravch was formally constituted at a public meet- 
ing in Cardiff on February 220d, 1908. In September, 
1909, the Glamorgan County Territorial Association 
handed over to the Glamorgan Branch of the British 
Red Cross Society the work of organizing voluntary 
aid detachments throughout the county. Glamorgan- 
shire has now been mapped out into divisional areas 
each with a division committee. The honorary 
secretary has visited most of the divisions to explain 
details of organization and administration illustrating 
his addresses with lantern slides. The report gives 
three reasons why Glamorganshire should be well 
equipped and be ready for any emergency: (1) That in 
case of mobilization the only base hospital in Wales 





would be established at Cardiff with 520 beds; (2) the 


South Wales coalfields which supply most of the best 
steam coal for naval purposes is within its area, and 
(3) practically one half of the population of Wales is 
within the area of the county. Ia conclusion the 
honorary secretary mentions a fact which shows how 
the existence of such a local organization may be of 
value in civil life; on a recent visit to the hospital of the 
French Red Cross Society, which contains 22 beds, the 
lady director informed him that in two hours after the 
receipt of a telephone message informing her of the 
distress caused to poor families by the inundations in 
Paris last year, she had 200 families, including forty- 
five babies in cradles, safely sheltered and cared for in 
the hospital. 

The pamphletin which the report is printed contains 
a number of illustrations, including the portrait of 
M. Danant, the founder of the Red Cross organization, 
and an illustration of the way in which the first 
Geneva Convention arrived at the Red Cross; it was 
out of compliment to M. Dunant, and consisted of a 
reversal of the colours of the flag of his country, 
Switzerland. 

The Glamorgan Branch of the British Red Cross 
Society has a dépé6t at the headquarters of the 
R.A.M.C. (Territorial) at Cardiff, and it is hoped that a 
similar dép6t may be established at Swansea co soon 
as the new drill hall there is completed. 


LIVERPOOL. 


LIVERPOOL SCHOOL OF TROPICAL MEDICINE. 
THE approaching departure of Professor Newstead on 
an expedition to Nyasaland, and the return of Pro- 
fessor Todd and Professor Wolbach from their ex 
pedition to the Gambia and French Senegal, were 
made the occasion of a banquet given by Mr. W. H. 
Lever, Chairman of the Liverpool School of Tropical 





‘continue to find the money necessary. 





Medicine, on June 7th. In the unavoidable ab. 
sence of Mr. Lever, the chair was occupied by 
Sir Owen Phillips, K.C.M.G., Vice-President of the 
School. Among those present were Sir Rubert Boyce, 
Dean of the School; Mr. F. C. Danson, Vice-Chair- 
man; and Professors H. E. Annett and Sherrington. 
After proposing “Our Founder, of revered memory,” 
the Chairman proposed ‘The Members of the Two 
Expeditions,” coupled with the names of Professors 
Newstead, Todd, and Wolbach. Professor Newstead, 
he said, was about to start on the twenty-eighth 
expedition in which the Liverpool School had taken 
part. He was to proceed to Malta, for the school, at 
the request of the Government, to study the life- 
history of the sand fly in connexion with Malta fever. 
He had already, on behalf of the school, visited 
Jamaica to study cattle ticks and Nyasaland in con- 
nexion with sleeping sickness. He had now been 
appointed a Professor of the University of Liverpool 
as the first holder of the Chair founded in the 
University by the School of Tropical Mcdicine in 
memory of the late Dr. Dutton. Professors Todd and 
Wolbach had just returned from an expedition 
which went through the Gambia to French Senegal. 
This enterprising policy of the school, however, 
though a wise one, had two drawbacks. First, these 
expeditions were attended with very great personal 
risk, and the memory of Mr. Walter Myers, who died 
in Brazil, and of Dr. Dutton, who died on the Congo, 
would never be forgotten. Secondly, they were very 
very costly, and had already cost over £30,000. But so 
long as scientific men were prepared to risk their 
lives in this work, he felt certain that every one 
interested in the development and improvement of 
the commerce of Britain’s tropical empire would 
He was 
pleased to be able to bear testimony to the 
great interest displayed by the Colonial Office 
«ad the Colonial governors and officials in this 
important work. He felt strongly, however, that the 
tropical schools of this country had not yet received 
from the Imperial Treasury the support to which they 
were entitled. He therefore would urge upon the 
local members of Parliament to see that the Chan- 
cellor of the Exchequer was asked again and again, if 
necessary, to give increased support to the schools of 
tropical medicine. Professor Newstead, in response, 
said sleeping sickness was spreading southward and 
eastward in Africa. It hai reached North-Eastern 
Rhodesia and Nyasaland. Dr. Stephens, whom he 
was delighted to see present, had discovered that 
the parasite which caused the sleeping sickness in 
those regions was not of the same species as caused 
the disease in the Congo and some other districte. 
Professor Todd pointed out that the white race, 
having reached the extreme practical limits of Nocth 
and West, and having met the Eastern races on the 
Pacific slopes, could now turn only to the South. In 
the South new civilizations could be formed where 
the old civilizations of Carthage and Rome once 
existed. It was now practicable for white people to 
live healthily in tropical regions. For example, 
40,000 white people could to-day live in Panama, where 
formerly 20,000 perished. Panama was now more 
healthy than New York. The school wanted more 
money. It wanted a laboratory in the tropics, and 
he had no hesitation in naming the Gambia, and 
specifying in particular Cape St. Mary, twenty milesfrom 
Bathurst, as the most suitable site for the laboratory. 
There, where steamers rarely called to disturb ove, 
and removed by only two weeks’ voyage from England, 
scientists could work under healthy surroundings, and 
as easily asat home. Professor Wolbach remarked that 
the results of the Gambia expedition had been prac- 
tical rather than of great scientific or academic 
importance. The chief problem of the expedition 
was the diagnosis of sleeping sickness. During the 
100 days that the expedition remained in the Gambia, 
it covered something over 600 miles, and examined 
the people of ninety-six villages—a total of over 12,000 
people. More than seven-tenths of those examined— 
or 1 per cent. of the entire population—were proved 
to ba suffering from sleeping sickness. It had been 
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established that the parasite was present in the 
enlarged lymphatic gland. Material for other diseases 
had been collected for work in Liverpool and in their 
cespective laboratories. Mr. Robert Hield proposed 
the toast of “ Tropical Medicine and Commerce.” Sir 
Rubert Boyce, in responding, after referring to the 
establishment at the university of a chair of entomo- 
logy as a memorial to the late Dr. Dutton—the first of 
its kind—remarked that there was still unrealized 
another dream of Sir Alfred Jones—a chair of para- 
sitology, in memory of Walter Myers, and he hoped 
that before many months were over Sir Alfred Jones’s 
wish would be fulfilled. 





Scotland. 


[FROM OUR SPECIAL CORRESPONDENTS.) 


THE CENTENARY OF SIR JAMES ¢: - 2SON. 

THE annual meeting of the subscr..ers to and 

friends of the Edinburgh Royal Maternity and 

Simpson Memorial Hospital, held on Wednesday, 

June 7th, had the special interest that it was held on 

the centenary of the birth of Sir James Simpson. 

Professor Lodge presided and five relations of Sir 

James Simpson were present: Miss Eva Blantyre 

Simpson, daughter; Sir Alexander R. Simpson and Mr. 

R. R. Simpson, W.S., nephews; the Very Rev. Dr. 

Wells, Moderator of the General Assembly of the 

United Free Church of Scotland, nephew-in-law; and 

Dr. George Freeland Barbour Simpson, grand-nephew. 

The report for the year 1910 contained a reference 
to the proposed reconstruction of the hospital. There 
was @ serious decrease in the funds. 
moved the adoption of the report, and gave a eulogy 
of Sir James, “‘the great surgeon who was one of the 
greatest of Edinburgh’s citizens, and one of the most 
eminent ornaments of that great medical school, 
which was the pride of the city, and which drew 
students from all parts of the habitable globe.” The 
Rev. Dr. Fisher seconded. 

The Rev. Dean Skinner Wilson, in the absence of 
the Bishop of Edinburgh, moved the following 
resolution : 

’ That this meeting, held on the one hundredth anniversary of 
the birth of Sir James Young Simpson, Bart., records its 
gratitude to Almighty God for the beneficent work in the 
service of suffering humanity accomplished by Professor 
Simpson, and for the inspiration of his devoted life; and 
looking to the advances that have within recent years been 
made in medical and surgical science, and the urgent 
necessity of providing in Edinburgh—the premier medical 
school of the British Empire—a Se up-to-date and 
properly equipped maternity hospital, welcomes the pro- 
co to reconstruct and enlarge the Royal Maternity and 

impson Memorial Hospital, and heartily commends the 
claims of the institution to the generous support of the 
Scottish public. 


Sir Ludovic J. Grant, Bart. soconded, and the 
resolution was adopted. The Rev. Dr. Wells and 
Mr. R. R. Simpson gave some personal reminiscences 
of Sir James. Sir Halliday Croom proposed a vote 
of thanks to the chairman. 


NOTIFICATION OF INFANTILE OPHTHALMIA, 

The Corporation of Glasgow has adopted the recom- 
mendation of its Health Committee and included 
infantile ophthalmia in the list of diseases notifiable 
under the Infectious Diseases Notification Act. A 
special report was called for and submitted by Dr. 
A. K. Chalmers, the City medical officer of health, in 
which were incorporated the results of extensive 
inquiries directed to ascertain the prevalence of the 
disease in Glasgow. One-fourth of the children in 
attendance at the Blind Asylum owe their loss of 
sight to ophthaimia in infancy. It is calculated that 

per cent. of midwifery cases in the city are attended 
by midwives, and Dr. Chalmers advised the adoption 
‘of the Notification Act for three years only, in order to 
ascertain its value. Skilled supervision of all notified 
cases is necessary if the adoption of the section of the 
Act is to be of any value, so that the Town Council 


The Chairman | 





has decided to engage one or more nurses to supervise 

the cases. The decision of the council must receive 

the approval of the Local Government Board for 

Scotland ere it can take effect, and Glasgow is the 

es in Scotland to adopt the provisions of 
e Act. 


GLASGOW’S EXTENSION SCHEME. 

The special committee of Glasgow Corporation on 
amalgamation has decided to recommend that applica- 
tion be made to Parliament for a provisional order for 
the extension of the city boundaries to include the 
burghs of Govan, Partick, Rutherglen, and Pollok- 
shaws, and several parts of the counties of Lanark, 
Renfrew, and Dumbarton. These communities main- 
tain a separate administrative existence, although 
they derive from Glasgow their gas and water supply 
and tramway facilities. One of the strong grounds for 
extension is the difficulty of public health administra- 
tion. The whole scheme will come before the Town 
Council at an early date, so as fo permit of the order 
being applied for early next winter. 


GLASGOW PARISH COUNCIL AND EPILEPTICS. 

The plans for the epileptic colony to be erected at 
Muchcroft provide for the erection of four villa blocke 
to accommodate 200 patients with provision for the 
erection of two additional blocks if required. Dr. 
Baugh, senior medical assistant af Gartloch, was 
appointed medical superintendent of the colony ata 
salary of £300, with free house, in order that his 
expert knowledge might be available to the committee 
during the construction of the buildings, 





Ireland. 


[FROM OUR SPECIAL . CORRESPONDENTS.) 


THE ROYAL VICTORIA HOSPITAL, BELFAST. 

At the meeting of the Board of Management of this 
institution on June 7th, three rew appointments were 
made; the posts had previously been created by the 
Corporation on the advice of the Visiting Staff to the 
Board. Dr. Thomas Houston was elected Assistant 
Physician-in-Charge of the Vaccine Department; Dr. 
John C. Rankin was elected Assistant Physician-in- 
Charge of the Electric Department; and Dr. Victor G. 
L., Fielden, Assistant-in-Charge of Anaesthetics. After 
service of seven years they will be entitled to the rank 
of full physician. Their work in their respective 
department is well known throughout Ulster, and the 
appointments will be popular, both with their colleagues 
and the profession. 


ABUSE OF COUNTY INFIRMARIES. 

Under the above heading reference was made in the 
issue for May 20th (p. 1209) to certain statements 
made at a meeting of the Cookstown guardians re- 
garding the ability of patients admitted to the Tyrone 
County Hospital, Omagh, to pay for hospital treat- 
ment. The statements made have, we understand, 
been denied on behalf of the hospital board, and a 
pamphlet has been issued in reply to the criticisms 
made regarding the hcspital management. From the 
pamphlet we learn that, compared with three other 
county hospitals, the Tyrone hospital bears a very 
favourable comparison financially, the cost per patient 
being less; and, further, that the only qualification 
enforced prior to admission of a patient is that he 
should be one capable of being cured or relieved by 
hospital treatment. 


COUNTY DUBLIN CONSUMPTION SANATORIUM. 

The consumption sanatorium which has been 
erected at Brittus by the Dublin Joint Hospital Board 
was opened on June 8th by the Lord Mayor of Dublin. 
It is situated in the open country, about 950 ft. above 
sea level. It is built throughout of wood, plaster, and 
corrugated iron, and is composed of a central adminis- 
trative block, with two wings for the patients’ dormi- 
tories. At present it will accommodate fifty patients, 
but extensions can easily be erected at a moderate 
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expense, if required. The present building, including 
the establishment of an electric supply plantand the 
laying of drains, cost nearly £10,000. It is proposed to 
admit only curable cases to the sanatorium. 


ROYAL MEDICAL BENEVOLENT FUND SOCIETY OF 
IRELAND. 

The report read to the snnual meeting of the sub- 
scribers to this fund, held last week in Dublin, by 
Dr. Finny contained the announcement that the King 
had become patron of the fund. The number of 
applications for relief during last year was one 
buuéred, and the total amount of grants recommended 


was £1,447, a sum considerably exceeding the average: 


annual distribution. The thanks of the committee 
are tendered to the General Secretary of the British 
Medical Association for receiving subscriptions to the 
fuod. Subscriptions during last year were well in 
advance of those in the previous year, but much 
apathy was still chown by medical practitioners 
towards this the only benevolent fund in Ireland in 
connexion with the profession. Only 790 out of about 
2,200 Irish medical men are subscribers. This year 
the fund received a special donation of 20 guineas 
from the President of the Royal College of Physiciane, 
and the committee tendered him its special thank 
for his generosity. . 








Special Correspondence. 
VIENNA. 


Tuberculosis Congress in Austria.—Distribution of Doctors 
im Austria and other Medical Statistics. 


Tue first tuberculosis congress ever held in Austria took 
piace at Vienna towards the end of last month, its chief 
purpose being to discuss the best means of combining all 
the charitable, humanitarian, and scientific efforts for the 
suppression of consumption in this country into one vast 
organization, and to force the State to fulfil its duty 
towards such of its citizens who are disabled and conse- 
quently in need of State assistance. So far, with very 
few exceptions, all attempts to better the condition of 
consumptives have been of a purely private character, but 
it is to be hoped that this will soon be no longer the care, 
thanks to the success of this meeting. Not only was it 
attended by large numbers of scientists and official repre- 
sentatives, huf numerous papers were read, some of which 
were of real interest (though containing nothing new), and 
one at least of unquestionable importance and which 
should have valuable and far-reaching results. This was 
an account by Dr. Czech of the shop assistants’ sick 
club (Kaufmannskrankenkasga), in which the author 
dercribed the system which enables this society to notify 
and keep under observation every case of proved or sus- 
pected tuberculosis amongst its members. Each case is 
entered on a list and its progress is reported every few 
months, whilst the hygienic, social, and financial con- 
ditions of the patient are kept under close obgervation. 
On a larger scale this plan could be adopted with equal 
success by the State. In another psper Dr. Reisinger, 
medical officer of health at Prague, described a scheme 
which is now in the course of preparation for the purpose 
of centralizing and organizing tuberculosis dispensaries 
all over the country. The speaker laid special stress 
upon the necessity for instructing the rural population 
in all matters connected with hygiene, both of men 
and animals, particularly with regard to cows and calvss, 
and spoke of the useful work which might be done in this 
respect by the strict supervision of stables and dairies, the 
examination of milk and of the people who handle it, and 
by demonstrations of the course and effects of the diseases 
of animals. These dispensaries are to be established in 
the principal village of each district. A few clinical papers 
were also read, in one of which Docent Dr. Hamburger 
asserted that all tuberculous infection takes place through 
the respiratory organs, and emphasized the necessity for 
preventing the spread of infection by the seclusion of 
advanced cases, which he believes to be more important 
than the care of the disease in its earlier stages. Professor 
Chiari, however, declared that his experience had led him 








to regard the tonsils and adenoids as the chief seat of 
infection. This congress marks a new departure in 
Austria, inasmuch as the public has at length realized 
that the only effectual way of stamping out a disease is by 
a united effort on the part of the nation itself—an idea 
which hitherto has been totally unknown in the country. 
There are at present only six sanatoriums for phtbisis in 
the whole of Austria ! 

The general census taken on December S3lst, 1910, 
affords some interesting details with regard to the number 
and distribution of medical men in Austria. Out of a 
population of 28,000 000, 13,202 were registered as licensed 
doctors, but the ratio between the doctor and the popula- 
tion varies considerably according to the district. Thus, 
in towns the ratio may best be expressed as follows: 
1 in 1,010 in Trieste; 1 in 610 in Vienna; 1 in 560 in 
Prague; and 1 in 390 in Olmiitz; whilst in the country 
the figures vary between 1 in 2,030 and 1 in 10000, and 
even in certain districts 1 in 16,000. In many Austrian 
health resorts a considerable number of doctors only practi: e 
during a part of the year—usually the summer months— 
and therefore we find that during the season Karlsbad, fur 
instance, has 163 doctors, whilst other spas have far less 
(70 to 38). About 60 per cent. of the total number of 
medical practitioners hold appointments either from the 
State, the county, or the municipality. The number of 
women doctors, which eight years ago only amounted to 
10, bas risen to 80, of whom the majority are to be 
found in towns or health resorts. With regard to 
specialiste, the figures are only given for Vienna, Prague, 
and Gratz. In Vienna 425 men, or 16 per cent. of the 
total number of doctors, and in Prague 25 per cent., have 
devoted themselves to a special branch of medicine or 
surgery, and have consequently withdrawn from general 
practice. This is probably due to the fact that the above- 
named are university towns, which naturally require more 
specialization than other cities of a similar size. It is 
interesting to note that the number of doctors in Austria 
has increased during the last five years by more than 
6 per cent.—a higher rate of increase than is shown by the 
census of the general population. 








Correspondence, 


SECONDARY SCHOOLS AND MEDICAL SCHOOLS. 

S1tr,—In your leading article on ‘secondary schools 
and medical schools (June 3rd, 1911), you refer to a 
letter of mine on the subject which was published 
in the Educational Supplement of the Z'imes. While 
it would serve no good purpose to go over the whole 
ground again, I would like to make clear the main 
point to which my letter was directed. I consider that 
it would be unfortunate if the General Medical Council, 
by recognizing for the purpose of the First Profes. 
sional Examination, the teaching of physics, chemistry, 
and biology, which is available in the secondary schoolr, 
affirmed afresh that the elementary instruction in there 
subjects which is offered by public schools is a sufficient 
introduction to the study of the later subjects of the 
curriculum. If the General Medical Council does this it 
will cut the ground from under the feet of those in medical 
schools who have been endeavouring to teach these sub- 
jects with a view to their application to the later studier. 
It is impossible outside the medical school to organize the 
teaching from this “applied” point of view. By all means 
let the elementary teaching of the public schools be 
encouraged and supported by the General Medical Council, 
but with a view to the preliminary examination, not to the 
First Professional.—I am, etc, 


Liverpool, June 12th. K. W. Monsarrat. 





RULES UNDER THE MIDWIVES ACT. 
Sir,—In the Journat for June 10th, p. 1400, under tho 
heading of General Medical Council Notes, it is stated 
that: 
Amended rules framed by the Midwives Board were brought 
up for the sanction of the English Branch Council, the body 


appointed by statute for this purpose. ... It was decided that 
the rule should be left as it stands. 
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In the Midwives Act, 1902, Clause 3, at the end of the 
clause, the following words occur : 


Rules framed under this Section shall be valid only if approved 
by the Privy Council; and the Privy Council, before approving 
any such rules, shall take into consideration any representations 
pene the General Medical Council may make with respect 
thereto. 


The correct statement would, therefore, have been as 
follows : 


Amended rules, framed by the Midwives Board, were brought 
up for consideration by the English Branch Council... . It 
was decided that the Privy Council should be advised that the 
rule should be left as it stands. 


The Note, as quoted in the Journat, is doubtless worded 
as it is for the sake of brevity; but the only body which 
has the power of framing rules is the Central Midwives 
Board. Such rules when framed are, as a matter of 
practice, referred for comment to other bodies besides the 
General Medical Council—for example, to any of the 
Government departments which any particular rule con- 
cerns; but their suggestions are not necessarily accepted 
by the Privy Council, though they are carefully considered 
by it, and they are always submitted for comment to the 
Central Midwives Board. Neither the Privy Council, nor 
apy other body, has the power to insert any rule, or 
alteration of a rule, and the Privy Council is the only 
body whose assent to a new rule or alteration of an old 
rule is necessary. 

I may add that this somewhat complicated relation 
works admirably in practice, and that the suggestions of 
the bodies concerned are often very helpful, and are 
received by the Central Midwives Board with all the 
respect that they deserve.—I am, etc., 

London, W., June 9th. F. H. Cuampneys, 

Chairman of the Central Midwives Board. 





PRELIMINARY. EXAMINATIONS AND 
DEFICIENCIES IN GENERAL 
EDUCATION. 

Sir,—In your otherwise very accurate account of the 
proceedings of the General Medical Council in the summer 
session of 1911 there is an error, which I ask you to 
correct in justice to myself as representative of the Royal 
College of Physicians of Ireland on the Council. At p. 429 
of the SurrLEmENT of June 10th it is stated that 


Sir John Moore, speaking as a member of the Education 
Committee, said that the Committee had no idea it was doing 
anything which would meet with opposition from the Colleges 
concerned ; it imagined that it was carrying out the wishes of 
the Colleges. 


The allusion is, of course, to the proposed removal of the 
preliminary examination held under the auspices of the 
Royal Colleges of Physicians and Surgeons of Ireland from 
the list of preliminary examinations recognized by the 
General Medical Council. I am not a member of the 
Education Committee. I had just strenuously opposed 
the recommendation of that committee so far as it related 
to the preliminary examination of the Irish Royal Colleges. 
It was my friend and namesake, Dr. Norman Moore, 
who made the statement which is attributed to me.— 
I am, etc., 


Dublin, June 10th JoHN W. Moors. 





STATE SANATORIUMS. 

S1r,—In the article on this subject (June 10th, p 1392) 
you throw some doubt on a building cost of £100 a bed for 
sanatoriums. May I say that the children's sanatorium 
at Stannington, in Northumberland, was erected in brick 
and stone, three miles from a station, for £100 a bed? It 
had, however, the advantage of an honorary architect, and 
the supervision of a committee of three, the chairman 
(Mr. John T. Lunn) being an able business man. As 
medical adviser I advocated the sanatorium being erected 
on a farm. and was allowed a tree hand in effecting 
economy, and the system of lighting saved some £2,000 
in capital cost and £150 yearly in expenditure. We have 
four-vedded wards, but in the State establishments larger 
und cheaper wards could be adopted. 

I should, however, put the average cost of State sana- 





toriums at £25,000 for each 100 patients. This amount is 
made up as under: 


Site—A farm of 150 acres aa oP eee £ 5,000 

Sanatorium—At £150 per bed, for 100 patients... 15,000 

Ezxtras—Furniture, lighting, sanitation, etc. ... 5, 
£25,000 


I feel satisfied that in Northumberland a sanatorium 
could be erected in concrete blocks for this amount. 

The maintenance cost at Stannington for 50 patients 
does not exceed 15s. a patient a week, the farm supplying 
non-tuberculous milk, cream, and butter, also fresh eggs 
and vegetables at market value. In the State sanatoriums 
the cost should not exceed 25s. a patient a week, if on 
farms. 

Whilst I venture to think the best place for research 
would be at sanatoriums, I somewhat demur to the dictum 
that ‘research alone can point the way to prevention,” as 
I hold that tuberculous dispensaries, if piven control of the 
three means of infection (milk, spray, and sputum), could 
stamp out the disease in any city in the country in the 
course of the next twenty years. In my opinion, given 
country sanatoriums for the early, and city wards (or home 
supervision) for the later cases, together with absolute 
control of the means of infection, the scourge of tuber- 
culosis could readily be suppressed, if not entirely done 
away with, in the lifetime of an individual.—I am, etc., 

Newcastle-on-Tyne, June 10th. T. M. Auuison, M.D. 





THE VACCINATION DEBATE IN THE HOUSE OF 
COMMONS. 

Srr,—I am very grateful to Dr. George Rice for his 
letter, and it is encouraging to find that I have the sup- 
port of a man of his experience and standing in the pro- 
fession. I believe that there are others, also, who would 
be glad to see our profession admit that it is possible, 
under modern conditions, to deal effectively with small-pox 
without compulsory vaccination before such recognition is 
forced upon us—as I believe it certainly will be—by the 
inevitable trend of events. 

As regards Dr. A. F. Cameron, hs says my letter “is an 
example of the length to which the thoughtful man will: 
be carried when he allows himself to forget the hard 
lessons of practical experience.” With all due deference, 
I submit that my views, as embodied in my letter, are the 
outcome of very practical experience during ten years. 
(several of which were small. pox years) as medical officer 
of health for the most unvaccinated town in the country. 
Dr. Cameron will find that I expres.ed the same views in 
my reports issued immediately after the epidemics of 1903 
and 1904 

Dr. Cameron asks what possible effect “ sanitary 
efficiency”’ can have in preventing the spread of small- 
pox. My reply is that, if he prefers, [ will use the term 
“ public health” efficiency. Of course, one is not referring 
to the condition of the drains and sewers of a town, but: 
rather to its general efficiency in the matter of disease 
prevention. Then he says that “the only means at our 
disposal at the present time for preventing tbe spread of 
small-pox are (1) diagnosie, and (2) vaccination.” If, as 
I assume, he includes under “ diagnosis” all the train of: 
preventive measures that are now almost invariably. 
carried out—such as prompt and complete isolation of 
infected persons, disiofection, careful supervision of con- 
tacts, etc.—I quite agree, and would point out that that 
is just my case. We cannot now any longer pretend 
to depend upon the vaccinated condition of our population 
(as a matter of fact we never could or should depend upon 
it without a universal system of repeated revaccination), and’ 
therefore we must of necessity fall back upon: (1) 
“ Diagnosis,” and the all-important preventive measui es 
that follow in its train. Bat the present system of single 
vaccination in infancy has, as I tried to point out in my 
first letter, the most unfortunate ¢ffect of seriously inter- 
fering with diagnosis; and it is for this reason that I 
venture to repeat that I think it possible that in an 
entirely unvaccinated community the problem of small- 
pox prevention might, under modern conditions, actually 
be easier than at present. I know this will seem a hard 
saying to many who have been brought up to regard our 
system of infantile vaccination as above the possibility of 
reproach ; but I would remind such that this aspect of the. 
questi.n has not hitherto, as far as I know, been seriously 
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discussed, and modern experience has made some recasting 
of old-established theories imperative. 

The importance of the “ missed ” case and the “ carrier” 
case in spreading an epidemic is only now becoming 
adequately realized. Anything which helps a disease to 
spread, as it were, in the dark, must handicap us immensel 
in our efforts to fight it, for every one knows how hard it 
is to eradicate those weeds which spread underground. 
Now, I maintain that this is just what our present half- 
and-half system of vaccination tends to do. 

Dr. Cameron concludes his letter by an appeal to our 
sympathies on behalf of the unvaccinated child who 
might be attacked by small-pox. One of the “hard 
lessons” I have had to learn by practical experience is 
that the danger to the unvaccinated child, even in the 
presence of an epidemic of small-pox, provided modern 
preventive measures are efficiently carried out, has been 
somewhat exaggerated. It is not fair to quote the expe- 
rience of times when the disease was left to burn itself out, 
much as measles still is. In uncivilized and semicivilized 
countries universal vaccination must still remain the best 
thing to be done. But in Leicester, at any rate, the 
unvaccinated child has not, so far, suffered to anything 
like the extent that was predicted. In the last epidemic, 
that of 1904, out of a total of 321 persons attacked, there 
were only six cases of unvaccinated infants under 1 year 
of age, one of which proved fatal. In the previous 
epidemic, out of 394 cases there were four cases of un- 
vaccinated infants, two of which proved fatal. But I 
suggest that a majority of the cases which have occurred 
in Leicester have been infected by once-vaccinated persons 
rather than by those who have never been vaccinated, the 
reason being that the latter have usually been at once 
recognized and isolated. 

Another point I wish to make is that, apart from infants 
or very young children, childhood is a period when small- 
pox is not so fatal as later in life, so that children, apart 
from the very young, even though they have never been 
vaccinated, run no more risk of a fatal attack than elderly 
people, though the latter have been vaccinated in infancy. 
In proof of this I submit the following figures: In 
Leicester, during the last two epidemics, there were 278 
cases in unvaccinated children between the ages of 5 and 
20 years, ten of which proved fatal, equal to a case mor- 
tality of 36 per cent., and there were $7 cases of vac- 
cinated men and women above the age of 40, five of which 
proved fatal, equal to a case mortality of 5.1 per cent. So 
that there is really no more reason to be alarmed for the 
safety of unvaccinated children, should they contract 
small-pox, than that of once-vaccinated adults above 
the age of 40. I doubt if this fact is sufficiently 
appreciated. 

On the ground of protecting the individual there is really 
not much more to be said in favour of compulsory infantile 
vaccination than of compulsory adult revaccination ; and 
as we have never had the latter we need not be very con- 
cerned if we have to abandon the former.—I am, etc., 

C, Kiniick M1uarp, 


Leicester, June 10th. Medical Officer of Health. 





CHRONIC INTESTINAL STASIS. 

Srr,—Mr. Harold Chapple, in answer to my letter of 
May 6th, has been good enough to amplify his article of 
April 22nd, and to work out the mortality of cases of intes- 
tinal stasis treated by colectomy or ileo-sigmoidostomy by 
Mr. Arbuthnot Lane at Guy’s Hospital, since June, 1908. 

Would it be too much to ask Mr. Chapple if he could 
carry his researches still further, and show the immediate 
and ultimate mortality for colectomy alone from the first 
case operated on up to the end of last year? Some of the 
cae, cases recorded in his article date back to 

The operation of ileo-sigmoidostomy (when p:rformed 
in the absence of acute obstruction) is admiwedly one 
which possesses a very low mortality. When cases of 
ileo-sigmoidostomy are grouped with cases of colectomy, 
and a combined mortality worked out, the actual mortality 
, of colectomy is in danger of being rendered obscure. As 

an instance of this Mr. Chapple mentions that Mr. Lane 
has operated on 26 cases in private for the above complaint, 
and that he has excised the large bowel in 12 of these. 
Two of these latter cases died. This gives a colectomy 





mortality of 16.6 per cent. Mr. Chapple (excluding 1 fatal 
case on whom a caecostomy had previously been per- 
eee) arrives at a combined mortality of under 4 per 
cent. 

In his final paragraph, Mr. Chapple expresses an opinion 
that the mortality of colectomy will in the future be 
“reduced almost to a vanishing point” by the systematic 
use of fomentations to prevent suppuration in the wound, 
which he states has been a source of trouble in the past 
and caused a fatal result in 3 cases. In his concluding 
sentence he seems to have lost sight of this “ troublesome 
suppuration” when he states that adhesions “form the 
only source of anxiety or risk in case of colectomy.”— 
T am, etc., 


London, W., June 7th. C, Gorpon Watson. 





TREATMENT OF PNEUMONIA. 

Srr,—In the British Mgpicat Journat of June 10th 
Sir James Barr and Dr. Frank M. Pope both refer to 
the increase of niortality from pneumonia in recent 
years. But it is quite evident that both ignore the 
treatment I described at the last Annual Meeting, and 
which was quite sufficiently set forth in your issue of 
November 19th, 1910. It is possible that “they do not 
read the papers,” but if they will run through your report 
of date above mentioned and note that at present I have 
treated 27 cases without one death, and in some instances 
with abortion of the disease, they will feel it, I think, to 
be their duty to try this simple method of combating a 
disease which is making terrible inroads where national 
life is rich with thought and energy and generally. 

May I appeal to any who may have already accumulated 
sufficient data to give reports at the Annual Meeting or 
elsewhere, that so many cases may be accumulated by 
various workers, unblackened by a single fatality, that 
the treatment may be fairly Jaunched on a long-suffering 


' world, to the glory of the Great Giver of a priceless 


remedy and the incalculable benefit of the race?— 
I am, etc., 


London, N., June 12th. ArtTHUR J. MATHISON, 


CROYDON UNION APPOINTMENT. 
S1r,—Will you kindly allow me to correct a slight 
printer’s error that occurred in the paragraph dealing 
with the Croydon Union appointment in the Journat of 
June 10th? Dr. Simonds Gooding—not Gording—“ played 
the game” in such a splendid manner that the least one 
can do is to see that his good work is accurately recorded.— 


I am, etc., 
Croydon, June 14th. KE. H. Wi1tock, 
Honorary Secretary Croydon Division. 








Anibersities and Colleges. 


UNIVERSITY OF LONDON. 
MEETING OF THE SENATE. 
A MEETING of the Senate was held on May 17th. 





Recognition of Teachers. 
The following were recognized as teachers in the subjects and 
at the institutions indicated : 
‘ London Hospital Medical School.—Mr. Francis 8S. Kidd (Clinical 
urgery). 
King’s College Hospital Medical School.—Mr. Percy B. Ridge. 


Lecturers in Physiology. 
Professor A. B. Macallum, F.R.S., Toronto, has been added 
to the panel of university lecturers in physiology. 


Semon Lectureship and Medal in Laryngology. 

The Academic Council reported an offer received from Sir 
Felix Semon, K.C.V.O., M.D., to transfer to the university for 
the foundation of a lectureship and medal in laryngology the 
sum of £1,040 presented to him by the British laryngologists on 
his retirement from practice. The benefaction was accepted 
upon the conditions offered, and the grateful thanks of the 
Senate was voted to the donor. 


The ser agen et and. Resignation. 
Mr. H. J. Waring, M.S., F.R.C.8., has been appointed the 
representative of the Faculty of Medicine on the Senate for the 
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remainder of the period 1909-13 in place of Professor E. H. 
Starling, M.D., F.R.8., resigned. 


Appointment of Representatives. 
Dr. Thomas Buzzard, F.R.C.P., has been appointed a governor 
of the Westminster Hospital Medical School. 
Dr. S. L. Box has been nominated for appointment as the 
Representative of the university on the Ealing Education 
Committee. 


A.K. Travelling Fellowships. 

It was reported that at a meeting of the trustees on April 27th 
Mr. Ivor Back, M.A., M.B., B.C.Camb, F.R.C.S., assistant 
surgeon to St. George’s Hospital, had been elected to an A.K. 
Travelling Fellowship. 


UNIVERSITY COLLEGE. 

The University College Committee reported the receipt from 
Mr. Carnegie of a donation of £5,000 towards the building and 
equipment of the Medical Sciences Institute of the college, the 
physiology section of which was opened two years ago. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


THE following candidates have been approved at the examina- 
tions indicated : 


First FELLowsHIP.—J. 8. Bookless, A. E. Brown, H. Bullock, L. 
Cook, M. Corry, Eleanor Davies-Colley, G. D. East, I. Fahmy- 
El-Minyawi, A. R. Finn, W. E. Gallie, W. GemmilJ, A. Gibson, 
B. G. Goodwin, A. L. P. Gould. J. Gow, 8S. L. Graham, J. N. J. 
Hartley, D. W. Hewitt, A. E. Iles, H. Lee, C. MacKenzie, A. F. 
Maclure. F. D. Marsh, H. L. Meyer. M. G. O’Malley, R. Pearse, 
A. E. Quine, L. N. Reece, C. G. Shaw, A. J. E. Smith, R. W. 
Smith, W. A. Sneath, F. G. N. Stephens, J. W. Stretton, M. L. 
Treston, W. H. Trethowan, T. B. Vaile, G. H. L. Whale. 





GRANT MEDICAL COLLEGE, BOMBAY. 
A NOTE issued by the Bombay Government contains criticisms 
passed on the colleges affiliated to the Bombay University by 
the committee of the syndicate appointed to inspect them. 
The committee, in dealing with the Grant Medical College, 
raised the question of the conditions of appointment of the 
principal and professors, and once more objects to a system 
which makes it possible that a successful principal should be 
suddenly diverted from the teaching branch of his profession to 
some other sphere of service, and the blame for what is 
described as an anomaly is put on the system of confining all 
the higher appointments to members of the Indian Medical 
Service. The Government reply that, in view of the qualifica- 
tions which are demanded by such posts, it considers that they 
are most likely to be found among officers of the Indian 
Medical Service. 


Public Bealth 


POOR LAW MEDICAL SERVICES. 


APPOINTMENTS OF MEDICAL OFFICERS - OF 
HEALTH, SCHOOL MEDICAL OFFICERS, AND 
ASSISTANT MEDICAL INSPECTORS OF 
SCHOOL CHILDREN. 

THE Local Government Board for England and Wales, 
after consultation with the Board of Education, has issued 
a circular letter, dated June 7th, 1911, to County Councils 
with regard to the appointment by County Councils of 
medical officers of health and school medical officers and 
their assistants. The Board recalls that in its Memo- 
randum of December, 1910,/it had, in conjunction with the 
Board of Education, expressed the view that it was desir- 
able to co-ordinate the two services by the appointment of 
the same officer in both capacities. In the great majority 
of counties this has been done. The Board also recom- 
mends the appointment as assistant medical inspectors of 
school children of medical officers of health appointed by 
district councils. In this way the services of an officer 
who gives his whole time to work of a public health 
character may be secured, and travelling and establish- 
ment expenses reduced, so that the Education Committee 
may expect to attract a man of greater experience for the 
medical inspector of school children, since its conjunction 
with the work of medical officer of health opens a wider 

field to his ambition. The circular continues as follows : 


But the chief object that the Board have in view in advocating 
such combined appointments is the better co-ordination of the 
two services, which come into touch with one another at many 
points. The reports they receive show them that in some cases 











1 SUPPLEMENT, 1910, vol. ii, p. 466. 





friction arises from the separation of the offices, and in others 
delays which may prove detrimental to the public health. Both 
the medical officer of health and the school medical officer have 
power in certain circumstances to advise the closure of schools, 
and instances in which the opinions of the two officers have 
been in conflict have come before the Board. A medical man 
holding both offices and discovering in the course of his medical 
—— an undetected case of infectious disease can, as 
medical officer of health, follow up the case, and may thus be 
able to prevent an outbreak. If communication with another 
officer is necessary the delay involved, even if there is cordial! 
co-operation between them, may have unfortunate results. 

The chief or ee which the Board have heard against this 
combination of offices is that difficulties may arise where the 
two different authorities can command the time of the same 
officer, since they might both require his services at the same 
time. The Board have not found that this difficulty occurs in 
practice to any appreciable extent, though in many counties 
the medical officer of health to the district council is already 
engaged as assistant medical inspector of school children in the 
work of school inspection. On the other hand, it appears to 
them that the arrangement might form a useful link between 
the county and the local authority. 

In order to facilitate this combination of offices the Board 
now make it a practice of requesting local authorities to make 
the appointment of their medical officer of health to July 3lst, 
the date to which the Board of Education approve of arrange- 
ments made for the medical inspection of school children, and 
they trust that County Education Committees, when they find it 
necessary to make an alteration in their arrangements for the 
medical inspection of school children, will consider the prac- 
ticability of appointing as assistant medical inspector of school 
children an officer who will also be appointed as medical officer 
of health for a combination of districts in the county, and will 
give his whole time to the work of the two offices. 





THE ‘POOR LAW MEDICAL OFFICER.” 


WE have received the first number of the Poor Law Medical 
LS se which is the official monthly circular of the Poor Law 

edical Officers’ Association of England and Wales. It is issued 
as &@ Monthly arene to the Medical Officer, and isedited by 
Major Greenwood, M.D., LL.B., D.P.H., Barrister-at-Law. In 
the introductory editorial, a short sketch is given of the history 
of the Poor Law Medical Officers’ Association, and stress is Jaid 
on the need felt by the council of that association for ‘‘a better 
medium of communication between the executive and its con- 
stituent members,’ it being considered tbat a ‘‘ journal of this 
kind might prove a remedy.’”’ Emphasis is Jaid on the fact 
that many Poor Law medical officers are not satisfied with the 
medical recommendations of the late Royal Commission on the 
Poor Laws, or with ‘‘the insidious proposal, not obscurely 
threatened by a Government department, to abolish as far as 
possible all part-time medical services.’’ It is urged that this 
proposal is not one that threatens only the welfare of Poor Law 
medical officers, but that *‘ it strikes at the prosperity of nearly 
all the general practitioners of the country.’’ Some complaint 
is made that the British Medical Association ‘‘ does not offer 
much encouragement, as there is no real Poor Law Committee 
within its organization.’’ And, further, it is suggested that the 
recent circular issued to the Divisious by the Poor Law Reform 
Committee, on which it is asserted that ‘*‘ Poor Law medical 
officers are conspicuous by their absence,’ did not ‘‘ even 
remotely’’ consider the special interest of the Poor Law 
medical officers. It may be pointed out that these statements 
now require some modifications. The Special Poor Law Reform 
Committee of the British Medica! Association was originally 
appointed to consider all matters affecting the profession arising 
under the report of the Poor aw Commission, but it very soon 
became evident that the matter of the most pressing importance 
which admitted of no delay was that of State Sickness Insur- 
ance suggested in the Commission report as one of the most 
potent means of reducing pauperism. This was bound for the 
time being to overshadow every other question. At the last 
meeting of the Council, however, a special committee was 
formed to deal with State Sickness Insurance and the origfnal 
committee, of which Dr. Greenwood and several other district 
medical officers are members, will now be free to devote its 
time to other matters not directly connected with State insur- 
ance, but perhaps more closely affecting the Poor Law Medical 
Service. The rest of the journal contains a considerable amount 
of information on medico-political matters of interest, not only 
to Poor Law medical officers, but to part-time medical officers 
of health and the rest of the profession, and in wishing every 
success to the endeavour by this means to strengthen the 
organization of the Poor Law medical officers we may express 
the confident bope that there may continue to be the heartiest 
co-operation between the Poor Law Medical Officers’ Associa- 
tion and the British Medical Association. 








MEssRSs. BURROUGHS: WELLCOME AND COMPANY have 
opened at 54, Wigmore Street, premises intended not for 
the receipt or dispatch of orders, but to afford medical 
men an opportunity of examining the firm’s products at 
their leisure. The place is excellently arranged ; journals 
and works of reference are available, and provision is 
made for medical men to write their letters or meet their 
colleagues at this permanent exhibition room. 
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Medico-Legal, 


LIBELS ON A MEDICAL PRACTITIONER. 
IN connexion with the annoyance to which Dr. James Pearse 
of Trowbridge has been subjected by the receipt of various post- 
cards, to which reference was made in our issue of March 25th, 

. 729, the person who sent them was at the Wilts Assizes on 

ay 3lst charged with publishing criminal libels. Dr. Pearse, 
in the witness-box, said he had never seen the accused before 
he saw her at the police-court. 

Mr. Zeffort, for the prisoner, submitted that the postcards 
were not taken seriously by anybody, and could have done no 
—- The whole matter, indeed, was too ridiculous for 
words. 

The Judge, in summing up, said it was all very well to laugh 
at the matter and say it was humorous, but people would ask 
what Dr. Pearse was about if he took no notice of it. Mankind 
was not always as charitable as it ought to be, and sometimes 
people suspected; in fact, the human mind was somewhat 
prone to suspect, and he did not wonder that, after standing it 
for a while, Dr. Pearse felt he could not put up with it any 
longer. If the prisoner were found guilty, but was discovered 
to be insane, she would be properly treated. 

The jury returned a verdict of guilty, and Dr. McKay, 
prisoner’s doctor, said the prisoner was quite mad. 

The Judge: Under those circumstances I shall pass the 
= sentence of a fortnight’s imprisonment without hard 
abour. 








ACTION AGAINST A HOSPITAL SURGEON. 

AN interlocutor has been issued by Sheriff Fyfe in an action 
brought in Glasgow Sheriff Court by George Frame, Mother- 
well, who had been a patient in the Western Infirmary, Glasgow, 
against Dr. Alexander MacLennan for £500 for alleged negli- 
gence. The Sheriff dismissed the action, which was defended 
by the Medica] and Dental Defence Union of Scotland, finding 
pursuer liable in expenses as between agent and client. Ina 
note the Sheriff said that even if pursuer had stated an ex facie 
relevant case upon the alleged facts, the action was barred on 
various grounds. In the first place he did not think that a 
patient who was accorded the privilege of treatment at the 
infirmary had a title to sue such an action. There was no 
contract between him and any individual infirmary surgeon, 
nor was there any contract between him and the directors of 
the institution. The pursuer had certainly no title to sue an 
action of damages grounded on failure on the part of an 
infirmary surgeon to render the services he was retained to 
render to the institution. 





WORKMEN’S COMPENSATION. 
Medical Referees. 

THE case Macauley v. Shipping Federation (Cardiff, May 12th) 
raised a point of general interest in relation to medical referees. 
It was whether a medical referee who had been appointed by 
the judge to decide in a compensation case, and had done so, 
could be called in again on the owner’s behalf in a private 
capacity again to examine the workman with a view to a fresh 
reference to the court. There were no authorities on the point, 
which arose in consequence of Macauley’s solicitor refusing to 
allow his client to submit himself to a further examination by 
Dr. Cyril Lewis, although it was urged that compensation 
would be liable to be suspended if the man did not present him- 
self. His Honour said it was a clear legal point and a very 
interesting one. He thought it was in the highest degree un- 
desirable that employers should be entitled to use the medical 
referee (who has already reported on the case to the court) in a 
private capacity. It followed, in his opinion, that the action by 
the employers must fail. He dismissed the application with 
costs and continued the compensation payments (13s. 9d.) 
meantime, pending a decision as to appeal. 


“ Definition of Accident. 

A case came before Lords Kinnear, Dundas and Mackenzie, 
in the Court of Session, Edinburgh, on May 26th, to decide 
whether Robert Kelly, miner, died from the effects of injury by 
accident arising out of and in the course of hisemployment with 


the Auchenlea Coal Company, Limited, Cleland. On June 27th, , 


1910, Kelly and his brother fired a shot in their working place, 
and about three minutes after the explosion returned to the 
spot. The place was then full of smoke. Both men felt ill, and 
after working for about three-quarters of an hour they decided 
to abandon the work for the day. They accordingly proceeded 
to the pit bottom, but were not allowed to ascend the shaft, aud 
were kept waiting for two hours and a half exposed to cold and 
draught. On July 5th Robert Kelly died from pneumonia and 
heart failure. 

Sheriff-Substitute Millar Craig found it proved that the com- 
bustion of gunpowder generated inter alia carbon monoxide gas 
in varying proportions, depending upon the ventilation; that 
blasting operations in deceased’s working place were of daily 
occurrence ; and that inhalation of the gases generated thereby 
frequently caused pain in the heart and nausea; that pneu- 
monia was not infrequently caused by carbon monoxide gas 
poisoning, but was more frequently due to other causes; and 
that the pneumonia from which the deceased died was caused . 
by inhalation of carbon monoxide gas generated by the explosion. 





On the facts the Sheriff-Substitute found that the death of 
Robert Kelly resulted from injury by accident arising out of 
and in the course of his employment, and that his widow and 
— were entitled to compensation, which he assessed at 


The Auchinlea Coal Company appealed. The Division 
affirmed the judgement of the Sheriff-Substitute with 
expenses. 

Lord Kinnear said that the question submitted to them was 
primarily a question of fact, but when the facts were ascer- 
tained there remained behind a question as to whether the 
cause of the injury, which the Sheriff-Substitute found proved, 
did cr did not answer to the statutory description of injury by 
accident. That was no doubt a question of legal construction 
which was proper for the courts of law, and they knew that it 
was @ question which was frequently considered both in this 
country and in England, and that it had been regarded asa 
question of some difficulty. The Lord President had occasion 
to observe in a recent case that in the previous decisions 
he could find no perfect definition of ‘‘accident” as that 
word was used in the statute, and probably that was 
not very surprising, because, as had been pointed out by a very 
high authority, the Act of Parliament in the clause was using 
popular, ordinary language, and a perfect definition involved an 
exact accuracy of language, which was more than ordinary 
eyed usage would bear. Although there was no very precise 

efinition which they could apply as a criterion, there was a 
great deal of authority binding upon them, and extremely 
valuable in the interpretation of the word. In both the House 
of Lords cases cited to them it was pointed out that whether 
‘accident’? was capable of accurate definition or not, it implied 
something unexpected and undesigned, and also it implied 
some external act which could be the subject of a notice 
to the employer, because whatever was doubtful about the 
intention of Parliament in using the phrase, it was certain that it 
did intend that a notice should be given of the occurrence which 
was said to have been an accident. Applying the rule of inter- 
pretation to the particular facts of the case, so far as the mere 
generation of this poisonous gas was concerned, it could not be 
said that there was anything unusual or unexpected in its pro- 
duction by the explosion of gunpowder. hat, the Sheriff- 
Substitute said, ordinarily happened. During the three months 
the deceased and his brother had been working in the pit they 
had suffered headache and nausea as the effects of inhaling the 
gas, but the Sheriff-Substitute said the gas was generated in 
varying proportions, depending on ventilation, and their Lord- 
ships must infer that the death of the workman from pneumonia 
was not a usual occurrence from daily blastings of this kind. 
On the cases cited, his Lordship thought that what they had to 
inquire was whether there was any element of the unforeseen 
and unexpected occurring in the event which caused the injury, 
and he thought there was. He thought the injury to this man 
occurred from the presence of carbon monoxide gas arising 
from his blasting of gunpowder on this particular occasion, and 
upheld the decision of the Sheriff-Substitute. 

The other judges concurred. 





NECROPSIES FOR CORONERS. 
JUVENTUS.—Most coroners make it a rule to instruct the 
practitioner called in to a deceased person to make the 
post-mortem examination. In some counties the coroner 
is authorized to pay for information given which may avoid 
the necessity for a post-mortem examination or inquest. 


Moediro- Ethical. 


The advice given in this column for the assistance of members is 
based on medico-ethical principles generally recognized by the 
profession, but must not be taken as representing direct findings 
of the Central Ethical Committee, except when so stated. 





THE MULTIPLICATION OF DOORPLATES. 

A. H. H.—There is a general rule that a medical practitioner 
should not affix a doorplate on any premises where he is not a 
bona-fide tenant, but an exception is allowed in scattered 
rural districts, where it is a public convenience for a place to 
be indicated at which messages may be left. Even under 
these circumstances, there is an obvious objection to using a 
chemist's shop for this purpose. 





THE OBLIGATIONS OF A SUBSTITUTE. 

N. F. R.—The principle involved is that no one who sees a case 
as a substitute for another practitioner should take advantage 
of the introduction to secure the patient for himself, and 
therefore a sufficient interval should always be allowed to 
elapse before the substitute can consider himself at liberty to 
attend the patient if asked todoso. This interval is by some 
fixed at two years, but in each case the circumstances must be 
taken into account. 

WEARDALE.—(1) The answer given above to ‘‘N. F. R.” applies 
equally to this question. (2) Where a practitioner is 
summoned to attend a patient owing to the patient’s own 
medical adviser being out of the way, itis not a friendly act 
to take advantage of this accident by continuing in attendance 
a becoming the patient’s medical; adviser a few weeks 

ater. 
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Obituary. 


ALEXANDER BRUCE, M.A., M D, F.R.C.P.E., F.R.S.E., 
LL.D.ABERD , 


LECTURER ON PRACTICE OF MEDICINE IN THE EDINBURGH SCHOOL 
OF MEDICINE, AND ONE OF THE PHYSICIANS TC THE ROYAL 
INFIRMARY OF EDINBURGH. 


‘WE regret to announce the death of one of the ablest 








members of the medical profession in Edinburgh on | 


Sunday morning, Jane 4th, at the age of 57, just when 
he seemed to be at his best. 

Alexander Bruce was born at Ardiffery, Cruden, Aber- 
deenshire, in 1854. He was educated at the Chanonry 
School, Old Aberdeen; at the University of Aberdeen, 
where he was First Bursar, Simpson vrizeman in Greek, 
Seafield medallist in Latin, and Town Council gold 
medallist; at the University of Edinburgh, where he was 
Tyndal Bruce Barsar, Ettles Scholar, and Leckie MacTier 
Fellow ; and later at 
Vienna, Heidelberg, 
Frankfort, and Paris. 
He was Cullen prize- 
man at the Royal Col- 
lege of Physicians of 
Edinburgh. After gra- 
duating M.B., C.M. 
(with First Class 
Honours) at Edinburgh 
in 1879, he was Assist- 
ant Clinical Clerk at 
the West Riding Asylum, 
Wakefield; Resident 
Physician, Royal In- 
firmary of Edinburgh; 
Lecturer on Pathology, 
Surgeons’ Hall; Patho- 
logist to the Royal 
Infirmary, Royal Hos- 
pital for Sick Children, 
and Longmore Hos- 
pital for Incurables. 
On taking his M.D. de- 
gree in 1887 he received 
a gold medal for his 
thesis. He was Lec- 
turer on Neurology, and 
one of the Lecturers on 
Practice of Medicine at 
Surgeons’ Hall; Phy- 
sician to and Lecturer 
on Clinical Medicine at 
the Royal Infirmary of 
Edinburgh. 

Some years ago Dr. 
Bruce was Morison 
Lecturer on Diseases of 
the Nervous System ati 
the Royal College of 
Physicians of Edin- 
burgh. Some _ twelve 
years ago he had the signal honour of being made a cor- 
responding member of the Neurological Society of Paris. 
In 1908 the Royal Society of Edinburgh awarded him 
the Keith Prize for the | Baal: period of 1905-1907, 
for his communication on the ‘ Distribution of Cells 
in the Inter-medio-lateral Tract of the Spioal Cord.” 
In 1909 his Alma Mater, the University of Aberdeen, 
conferred on him the honorary degree of LLD. In 
presenting Dr. Bruce for this the Dean of the Facalty 
of Law said :—‘' His work and writings in the depart- 
ment of neurology are known wherever neurology is 
studied, and in some respects may be regarded as epoch- 
making. It is not too much to say that there is no neuro- 
logist in Britain whose work has better stood the test of 
time.” 

In the beginning of August, 1910, he was appointed 
‘Chief Medical Officer of the | Scottish Widows’ Fund Life 
Assurance Society, an appointment for which he did not 
-apply, but which was offered to him, despite the fact that 
there were several able applicants in the field. The 
-directors and officials of that society had a very high 
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Dr. ALEXANDER BRUCE. 





appreciation of his services. He suceeded in that appoint 
ment the late Dr. Claud Muirhead, but unhappily only 
held office for the short period of ten months. For many 
years he acted as Assistant Medical Officer of the Standard 
Life Assurance Company, a position he relinquished on 
his appointment as Chief Medical Officer of the Scottish 
Widows’ Fund. 

He went away for a holiday in the early part of August, 
but he was at work trauslating Oppenheim’s Textboo/: of 
Nervous Diseases. When it was finished he broke down. 

His other books—he was an inveterate worker—were 
Illustrations of Mid and Hind Brain, Topographical Atlas 
of the Spinal Cord, and a translation of Thoma’s Manual 
of Pathology; he was founder and editor of The 
Review of Neurology and Psychiatry. In addition he 
gave an account of a case of congenital absence of the 
corpus callosum to the Royal Society of Edinburgh 
in 1888; and published papers on descending degenera- 
tion of the Jemniscus (Brain, 1893); on progressive 
muscular atrophy in a child (Edinburgh Royal Infirmary 
Reports, vol. i); on 
chronic poisoning by 
carbon bisulphide 
(Transactions of the 
Edinburgh Medico-Chi- 
rurgical Society, 1884), 
on syphilitic nodose 
periarteritis (ibid, 1894) ; 
and on the distribution 
of cells in the inter- 
medio-lateral tract of 
the spinal cord (Trans- 
actions of the Royal 
Society of Edinburgh, 
vol. 45, Part I). 

His great interest 
was given to the in- 
vestigation and treat- 
ment of diseases of the 
nervous system, and on 
his chosen subject his re- 
putation was European. 
Of late years he had a 
large and important 
consulting practice in 
Edinburgh and Scot- 
land. His health broke 
down towards the end 
of December last. 
Towards the end of 
March last he went to 
Bournemouth, Dawlish, 
and Torquay. and re- 
turned to Edinburgh 
about the end of April 
not much bettered. He 
was never out of doors 
again. Latterly it be- 
came manifest that he 
was suffering from a 
deep-seated malady 
which was sapping 
his strength, and with no hope of remedy. ; 

Dec. Brace was a man of outstanding ability in his pro- 
fession, and was held in high esteem by men in general 
practice, and by his colleagues in the Royal Infirmary. 
He was a keen, careful, and shrewd observer of wide 
mental outlook. He had the saving grace of humour, 
even if it was of the somewhat severe Aberdonian type. 
He thoroughly enjoyed a good story, and on occasion 
could tell one. He had read widely outside bis 
professional work. He was a genial and thoroughly 
straight friend. He did too much work, and has 


| Balmain, Edinburgh. 


| died in harness, as he wished to do, at the zenith of his 
| fame. 


In holidays—when he took a holiday, which was much 
too seldom—his recreations were travel, shooting, golf, 
and cycling. ‘ 

He leaves behind him to mourn his too early death his 
wife, three sons, and two daughters. One of his sons is a 
member of the medical profession in Edinburgh. He was 
an elder in St. Cathbert’s Parish Church, and one of his 
lifelong friends was the Very Rev. Dr. MacGregor, late 
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senior minister of that church, and one of the Deans of 
the Chapel Royal. 

A very impressive memorial service was held in St. 
Cathbert’s Parish Church on Wednesday afternoon, 
June 7th, when there was a large gathering of members of 
the Royal College of Physicians and the staff of the Royal 
Infirmary, of the medical profession, of the Kirk Session of 
St. Cuthbert’s, and the public. He was buried in the 
family vault of Longside Old Church, Aberdeenshire, on 
Thursday, June 8th. He rests from his labours, and his 
works will long follow him, and his friends long miss a 
man of rare charm of manner, absolute uprightness, and 
outstanding ability. 


Sir Tuomas R. Fraser writes: 

To every one interested in the advance of medicine and 
its progress on a scientific basis—not only in the United 
Kingdom but throughout much of the civilized world—the 
death of Dr. Alexander Bruce will be realized asa grievous 
loss and even as a disaster. 

For many years he has been closely associated with this 
advance. He has largely contributed to it by his writings 
and original investigations, especially on the subject of the 
pathology and symptomatology of the nervous system, in 
which subject he has gained the place of one of the leading 
authorities. His descriptions of the minute structure of 
the brain and spinal cord have materially simplified the 
explanation of previously obscure symptoms of disease, and 
his recently published translation of Oppenheim’s Tezt- 
book of Nervous Diseases affords an example of his un- 
flagging devotion to work, sustained during the difficulties 
of tailing health. 

It is not, however, to this aspect of the loss sustained by 
the medical profession that I wish to make reference, but 
rather to Dr. Bruce’s qualities as a man, a teacher, and a 
physician. A long friendship, dating from the very 
beginnings of his professional life, a continuous association 
with him in several official capacities—when, for instance, 
as a student he was my class assistant; as a young and 
highly-distinguished graduate, resident in my wards in the 
Royal Infirmary, and then Assistant Physician attached to 
the same wards; and, subsequently, a colleague teacher of 
clinical medicine and examiner in that subject and a co- 
official medical adviser to a public company—have placed 
me in an exceptional position to make at least a few 


observations on these aspects of Dr. Bruce’s life and work. . 


The many opportunities afforded during this long 
period of time enabled me fully to realize Dr. 
Bruce’s admirable qualities of character and disposition. 
He was always a steadfast and most amiable associate. 
His capability for work was untiring, and the nature of it 
exceptionally good. In times of relaxation he was an 
agreeable companion, witty and fond of a good story, in 
which, when he was the narrator, scintillations of Aber- 
donian humour lightened his otherwise grave manner of 
speech. This combination of gravity with humour formed 
a characteristic of Dr. Brace. The gravity of manner was, 
no doubt, inborn in the man, and it gave weight to his 
remarks. It constituted one of his attractions as a teacher! 
commanding the attention of his hearers and conveying to 
them something of the high importance which he attached 
to his subject matter. Few men, indeed, excelled him as 
a Clinical teacher. He was a master in his exposition of 
the intricate symptoms of an obscure case of brain or 
other nervous disease, clear in his summary of its essen- 
tial features, and suggestive in his comments. 

It was not remarkable, therefore, that these personal 
qualities as well as his knowledge derived from the close 
observation of cases of disease and from his original and 
elaborate investigations, should have gained the confidence 
of the practitioners of medicine whom he had trained. For 
many years his advice was much in request at the bedside 
and in the consulting room. Asa physician, he was most 
thorough in his examination of patients, and convincing 
in the reasons for his opinion; and withal so considerate 
towards his fellow practitioners and so kindly towards 
patients that he became one of the most popular of phy- 
sicians, whose assistance was required not only in Scotland 
and elsewhere in the United Kingdom but on occasions 
even abroad. 

In the midst of these exacting occupations his health 
began to fail a few months ago. To the great disappoint- 
ment of his friends, complete relaxation from work and 


residence in the South of England did not succeed in: 
restoring his energies. He sustained a physically depress- 
ing illness with much conrage. His mental faculties, 
fortunately, remained but little affected, so that almost to: 
the end he was able to continue part of his official work. 

The inevitable termination, however, has at length been 
reached. The recollection of his lovable qualities, high 
aime, and great services to his profession will long be 
treasured by his friends. 





Deputy SuRGEON-GENERAL WILLIAM Peyton PARTRIDGE, 
late of the Indian Medical Service, died at Beckenham on 
May 27th, at the age of 80. He became a member of the 
Royal College of Surgeons in 1853, and entered the Bombay 
Medical Department as an assistant-surgeon Jaly 3rd, 1854, 
becoming Deputy Surgeon-General February 7tb, 1885, in 
which year he retired from the service. He took part in 
the Persian Expedition in 1856-7, being present at the 
landing at Hallilah Bay and at the bombardment and 
capture of Bushire and Mohumrah, for which he received a 
medal with clasp. During the Indian Mutiny in 1858-9 he 
served against the rebels in the Thur and Parkur. districts, 
and was at the engagement at Nuggur Parkur. In the 
Abyssinian war in 1867-8 he had medical charge of the 
hospital ship Star of India, receiving a medal. 


DEATHs IN THE PRoFEssION ABROAD.—-Among the members: 
of the. medical profession in foreign countries who have 
recently died are Surgeon-General Villaret, one of the most 
distinguished medical officers of the Prussian Army, aged 
64; Dr. Heinrich Braun, Professor of Surgery in the Uni- 
versity of Goettingen, and one of the leading surgeons of. 
Germany, aged 64; Dr. Brossard, Professor of Internal 
Pathology in the Medical School of Poitiers; Dr. Arthur 
Fallot, Professor of Hygiene and Forensic Medicine in the 
Medical Faculty of Marseilles; Dr. Karl Henig, Professor 
of Obstetrics, Gynaecology, and Diseases of Children in the 
University of Leipzig, aged 86; Dr. Hermann Knapp, for 
many years one of the foremost ophthalmic surgeons of 
New York, aged 80; and Dr. Dastat, of Mons, formerly 
President of the Belgian Ophthalmological Society, who-. 
recently celebrated the fiftieth anniversary of his gradua- 
tion. 


Che Serbices. 


HEALTH OF THE BRITISH ARMY IN INDIA. | 

A LEAFLET showing the remarkable standard of health attained’ 
in 1910 among European troops in India has recently been dis- 
tributed in barracks. Such a course, we believe, is unprece- 
dented, but so is the remarkable improvement in the health of 
the army which has taken place. The continuance of the 
improvement must in part depend upon the hearty co-operation 
of all ranks, and the facts contained in the leaflet are of a 
character to appeal to every one, and therefore to bring about 
the desired state of things. 











Note on the Improvement in Health of the British Army 
in India. 

His Excellency the Commander-in-Chief in India draws the 
attention of all ranks to the notable reduction in disease pre- 
valence, mortality, and invaliding in the European Army of 
India during the year 1910. 

The returns are peculiarly good, and constitute a record under 
all headings. They are extremely encouraging and show what 
can be done and has been done by attention to sanitary rules. 
The results obtained are a credit to all concerned, and His 
Excellency hopes that the figures will be an enccuragement to 
both officers and men to continue the attention and care in 
regard to all sanitary details which has evidently been the case 
during the past year. 

In 1910, the average number of men constantly sick was but 
2,314 in all India, this being 566 fewer than in 1909, or the main- 
tenance of more than half a battalion of infantry out of 
hospital. The admissions to hospital throughout all India 
were 10,910 fewer than in 1909. The death-rate per 1,000 men in 
1910 was only 4.66 as compared with 6.25 in 1909 and 15.4 ten 
years ago. Enteric fever cases in 1910 were but 355 with 46 
deaths, as compared with 636 cases and 113 deaths in 1909 and 
as many as 970 cases with 289 deaths ten years ago. The 
malaria cases were 5,000 fewer in 1910 than in 1909, and the 
venereal cases were 700 fewer than in 1909. The invaliding, 
too, has been much reduced, the actual figures being only 482 
men sent home in 1910, as compared with 534 in 1909. Ten 
years ago as many as 2,026 men were sent home unfit owing to: 
sickness. The reduction in the enteric fever prevalence alone 
means a saving of 67 lives in 1910 as compared with 1909, and. 
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of 243 as compared with ten years ago. The reduction in the 
total deaths from all cases means a saving of exactly 600 livesin 
.1910, as compared with ten years ago, or nearly a battalion of 
infantry or a full-strength cavalry regiment. 




















| | Ratios per 1,000. 
| Average 
Year, \davonath.| Coustantiy a Invalids Gonstantl 

| Bick. sions, Deaths.’ = “Sick. 
1894-1903 65,896 | 5,374 1,312 17.13 32.22 81.2 
1904 70,413; 4,023 897 11.28 35.5 57.1 
1905 70,994 | 3,721 833 10.38 21.2 52.4 
1906 70,193 3,612 871 10.43 28.3 51.4 
1907. 69,332 3,215 756 818 25.4 46.3 
1906" 4. 68,528 3,139 836 9.09 15.6 458 
1909 71,556 2,880 716 6 25 9.06 40.26 
1910 71,500 | 2,314 577 4.66 7.77 31.93 





* An exceptionally bad year for malarial fevers. 
+ Of these, 35 were caused by cholera, otherwise 1908 would have 
been a record year. 
F. W. TREVOR, Surgeon-General, 
P.M.O., H.M.’s Forces in India. 





REGIMENTAL MEDICAL EXERCISE. 

A REGIMENTAL medical exercise for R.A.M.C. officers of the 
regular and territorial forces was held at Kirkcaldy under the 
supervision of Colonel Woodhouse, Principal Medical Officer 
of the Scottish Command. Assisting him on the directing 
staff were Lieutenant-Colonel Yarr, R.A.M.C., Major Erskine, 
‘R.A.M.C., Major McMiching, D.S.O., Staff Officer, Lowland 
Division, and Major Hare, Staff Officer, Highland Division. 
The exercise was divided into two periods, each of three days, 
the first for regular officers and Territorial Highland Divison 
officers, and the second for regulars and officers of Lowland 
Division Territoral units. During the three days medical 
schemes were worked out on the ground from Falkland and 
Markinch to Aberdour and Rosyth, each evening being devoted 
to lectures by the P.M.O. and Colonel Yarr. 





ACCOMMODATION FOR GLASGOW R.A.M.C. 

TERRITORIALS. 
THE result of further negotiations with the War Office regard- 
ing the provision of head quarters, drill hall, wagon sheds, and 
stores for the Glasgow units of the R.A.M.C.(T.F.) was reported 
to the Glasgow Territorial Force Association last week. Owing 
to the cost of preparing the originally selected site at Yorkhill 
another part of the same ground has been suggested, which 
will in some measure meet the War Office objections to the 
7 or involved, and the proposal has been approved by 
‘the A.M.O. 





Medical Netus. 


A CREMATORIUM was opened at Dresden on May 20th. 
A FIRST AID SOCIETY has been founded in Constantinople. 


THE annual meeting of the Durham University Medical 
Graduates’ Association will take place at 11, Chandos 
Street, W., to-day (Saturday, June 17th), at 6 p.m., and 
the members will dine together at the Imperial 
Restaurant, Regent Street, at 7.30 p.m. The charge for 
‘the dinner is 7s. 6d., exclusive of wine. Further par- 
ticulars can be obtained from the Honorary Secretary, 
Mr. Bryden Glendining, F.R.C.S., 7, Devonshire Place, W. 

THE annual general meeting of the Poor Law Medical 
Officers’ Association of England and Wales will be held on 
Thursday, July 6th, at 3 p.m., at 429, Strand, London. 
Surgeon-General Evatt, C.B., the President, will be in the 
chair, and after the annual business has been transacted, 
the meeting will be open for discussion of Poor Law 
medical subjects. A paper entitled, The National Insur- 
ance Bill and the Poor Law Medical Service, will be read 
‘by Major Greenwood, M.D., LL.B., Barrister-at-Law. All 
medical men interested in Poor Law professional subjects 
are invited to be present. The usual annual dinner will 
not take place this year. 


A DINNER will take place on Monday, June 26th, at the 
Connaught Rooms, of ‘the officers of the Royal Army 
Medical Corps of the lst and 2nd London Divisions of the 
Territorial Force, Colonel P. B. Giles, Administrative 
Medical Officer, 1st London Division, in the chair. Notices 
have been forwarded to all the officers concerned, and it is 
hoped that not only will every officer on the active list 








make a point of being present, but that many of those 
a la suite of the general hospitals and sanitary service will 
also attend. A number of distinguished guests have 
accepted invitations to be present, and it is hoped that 
several of the medical officers attached to Colonial troops 
on duty at the Coronation will also attend. Further 
information and tickets (10s. 6d. each) can be obtained on 
application to the honorary secretary to the Dinner Com- 
mittee, Major E. M. Callender, 47, Connaught Square, 
Hyde Park, W. 


THE British Hospitals Association, of whose meeting 
anent the National Insurance Bill an account appeared in 
the SUPPLEMENT last week, was formed last year for 
the purpose of affording facilities for the consideration and 
discussion of matters connected with hospital administra- 
tion, and to take measures to further any decisions 
reached. Included in its objects are the holding of an 
annual conference and arrangements for the reading and 
discussion and publication of papers concerning hospital 
management in general. The first conference was held in 
Glasgow last September, and arrangements are now in 
progress for holding a second conference next September 
in Manchester. All those connected with the active 
administration of hospitals either as trustees, members of 
committee, or executive officers, are eligible for member- 
ship on payment of an annual subscription of half a guinea. 
This membership it is desired to increase as far as pos- 
sible, for the expenses incurred by the association one 
way and another are very considerable. The honorary 
treasurer is Mr. Conrad W. Thies, of the Royal Free 
Hospital, who .will be glad to receive applications for 
membership. 


THE staff and friends of the West London Hospital and 
its Post-Graduate College held a well-attended dinner on 
May 18th, under the chairmanship of Dr. A. P. Beddard, 
who proposed the toast to the joint institutions. It was 
acknowledged on behalf of the hospital by Mr. Samuel 
Bewsher, one of its constant supporters, and for many 
years a conspicuous representative of public life in the 
neighbourhood in which the hospital lies. After making a 
very handsome acknowledgement of the value of the 
school to the hospital, he justly claimed that the hospital 
in its turn had rendered a service to medicine in throwing 
open its wards for post-graduate work. On this account 
he called upon old students of the school and all other 
medical men to make the financial needs of the hospital 
known, and more especially to support the Coronation 
dinner which is to take place on June 29th at the Garden 
Club, White City, under the presidency of the Duke of 
Abercorn. On behalf of the college the toast was acknow- 
ledged by its dean, Mr. L. A. Bidwell, who briefly traced 
the progress of this, the oldest post-graduate institution in 
London, and gave reason for believing that the attendance 
of post-graduates this year will reach as many as 250. 
The toast to the visitors, proposed by Mr. Swinford 
Edwards, met with acknowledgement from Dr. J. A. 
Macdonald, the news of whose election to the General 
Medical Council had just been made public. In the course 
of the evening Dr. Beddard mentioned the Insurance Bill, 
and said that if the medical profession failed to unite, it 
would only have itself to blame for the consequences. 


A BANQUET of the Brussels Medical Graduates’ Associa- 
tion was held at the Garden Club of the Coronation 
Exhibition on June 8th, when about twenty members and 
guests were present. Among those present were Mr. 
Bruce-Joy, R.H.A., Colonel Hesketh, Mr. Kirby, F.S.A., 
and several ladies. The President, Dr. Francis Edwards, 
after the usual loyal toasts, read a letter from Dr. Samuel 
West regretting his inability to be present, and then gave 
the toast of ‘‘The Brussels Medical Graduates’ Associa- 
tion.’’ The Honorary Secretary, Dr. Arthur Haydon, 
in responding, said that a very successful annual meeting 
and banquet was held in the Kaiserhoff Restaurant 
of the Brussels Exhibition last August; this was the 
first time the association had ever held a meeting 
abroad. While in Brussels he had an interview with 
Professor Rommelaere, the president of the university, 
and was greatly pleased to hear that not only had all the 
recommendations of the council of the Brussels Medical 
Graduates’ Association in 1908 been carried out by the 
senate, but the same reforms had been adopted in other 
departments of the university, such as engineering and 
natural science. Two other banquets had been held last 
year, one at the Trocadero and the other at the Garden 
Club. Dr. Major Greenwood, in proposing the toast of 
‘*The President,’ referred to his work as secretary for 
five years, in addition to being a member of the council 
for some time; he also made some reference to the 


National Insurance Bill as it affected the profession. 
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Letters, Notes, and Anstuers. 


AvuTHoRs desiring reprints of their articles published in the BRiTIsH 
MEDICAL JOURNAL are requested to communicate with the Office, 
429, Strand, W.C., on receipt of proof. 





TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of 
the BRITISH MEDICAL JOURNAL is Aitiology,London. The telegraphic 
address of the BRITISH MEDICAL JOURNAL is Articulate, London. 





=” Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


QUERIES. 


M.B., Cu.B. (South Manchester): Can a university graduate 
who has had dental training, but is not an L.D.S., call him- 
self (that is, put up a plate) a dental surgeon? 

*,.* Yes. Sec. 3 of the Dentists’ Act, which prohibits the 
use of dental titles by others than persons registered under 
the Act, ends with the words “‘ provided that nothing in this 
section shall apply to legally qualified medical practitioners.”’ 





J. M. P.—The practice of applying to householders to know if 
they wish to let their houses seems common among house 
agents, but the extension of the same principle ty medical 
agencies to medical men who have expressed no desire to 
dispose of their practices seems undesirable. 


M. D. writes: I have not much doubt that the case described by 
‘* Proptosis ”’ is suffering from incipient exophthalmic goitre. 
The anaemia, pulse 96 per minute, and palpitation are sugges- 
tive. He also speaks as if there is a loss of weight. The only 
satisfactory treatment seems to be a prolonged rest in the 
open air as much as possible, and a generous amount of 
nourishing food. 


Dr. DouGLAS MACDONAGH (London) writes: In reply to enquiry 
of ‘Onyx,’ I think he would find strapping with either 
Johnson’s adhesive Indiarubber plaster, or Simpson’s ZO. 
plaster a simple and effective plan of treatment. I have had 
most satisfactory results in somewhat similar cases, as well 
as in eczema of the nails. : 





CEHTTERS, NOTES, BETO. 


A WARNING. 

THE Secretary of the London Hospital desires to call the atten- 
tion of matrons and others to the fact that any woman 
teained at the London Hospital shou'd be able to produce a 
certificate showing that she has undergone such training. 
A register is kept at the hospital of all nurses trained there. 


DIPHTHERIA ANTITOXIN BY THE MOUTH. - 

IN the JOURNAL of April 29th, p. 993, Dr. Helen M. Greene 
stated that sheand her partner had been giving antitoxin by 
the mouth exclusively for two and a half years, avd had only 
lost twocases. A correspondent wrote to point out that the 
statement was of little value, inasmuch as the number of 
cases treated was not given. We have communicated with 
Dr. Greene, who states that the total number of cases was 
forty-two, and that of the two cases that died one had had 
diphtheria within the previous twelve months. avd in the 
other diagnosis was not made until the fifth day. Dr. Selby 
W. Plummer, M.O.Durh R.D.C. Infectious Hospital, states 
that in mild cases he often gives antitoxin by the mecuth, 
supplementing it by swabbing the throat with it. 


TUBERCULIN DISPENSARIES, 

Dr. ARTHUR H. GauLtT (Adelaide, South Australia), in a note 
referring to the articles and correspondence which have 
appeared recently in the JOURNAL on this, subject, writes: 
The starting point of the theory depends on the value of the 
taberculin reaction; now all careful observers are agreed 
that a definite positive reaction is obtained by von Pirquet’s 
method in 80 per cent. of adults; and, as far as my experience 
goes, @ definite tuberculin reaction can be obtained in 70 or 
80 per cent. of perfectly normal persons. If this is so, then 
Dr. Camac Wilkiason’s figures will need some alteration, for 
they are largely based on cases in which, from a clinical 
standpoint, the diagnosis is, to say the least of it, doubtful. 
I would also like tu suggest that in compiling statistics at 
least two observers should examine the patients and agree 
that the disease was definitely arrested, for we all know how 
easy it is to make a mistake and find the disease lighting up 
again when it was apparently quite dormant, and I hold that 
we cannot take a failure to react to a diagnostic dose of 
tuberculin as evidence of arrest. 


TREATMENT OF ASIATIC CHOLERA. 
Mr. H. D. Pant, L.M.8. (Lucknow, India), writing with refer- 
ence to the internal administration of potassium permanganate 
in the treatment of Asiatic cholera, says that he called atten- 





tion tothe use of this drug, which he has employed for: 


seventeen years, in a discussion which followed the reading of 
@ paper on the treatment of Asiatic cholera by Major Leonard 
Rogers st the Bombay Medical Congress in 1909. He adds 
the following quotation from the transactions on the congress: 
‘* Hypodermic injections of camphor, rectal injection of 
saline solution, and teaspoonful doses every quarter or half 
an hour of a solution of permanganate of potash, gr.4 to oz., 
are my sheet anchors during collapse. What effect the 
permanganate has, and how I came to adopt it, [am unable 
to explain. Suffice it to say that the use of this drug has 
satisfied me and my patients by giving force to the wavering 
and flickering pulse.” 


TRE INCREASE IN THE ACIDITY OF BREAD DURING 
MASTICATION. 
Mr. THomAs READ, L.D.S. (Ventnor, I.W.), writes: Concerning 
the tests that Dr. Hill and Mr. Martin Flack have recently 


conducted to obtain the amount of acidity developed while- 


chewing bread, it appears that the ferments of the wheat 
germs contained in the standard bread must have been 
injured before bread-making. This can have been done by 
tco much heat being used in drying the grain after washing, 
or heat generated by ranning a stone mill too rapidly, or by 
baking the wheat germs removed in-roller milling before 
replacing them in the flour. Then both white and standard 
would form acid in a very similar manner during mastication. 
If the ferments are not injured before baking, the conversion 
of starch into grape sugar takes place during bread-making, 
and no acid is formed during mastication If the flour does 
not contain the ferments of the wheat germs, or the ferments 
have been injured, no conversion of starch into grape sugar 
takes place during bread-making, and when the bread reaches 
the mouth the ptyalin of the saliva forms starch into grape 
sugar, and bacteria in the mouth convert this freshly-formed 
sugar into lactic acid, which decays the teeth. 


A SCARLATINIFORM RASH PRODUCED BY QUININE. 

Dr. D. OWEN WILLIaMsS (Glandovey) writes: I agree with Dr. 
W. M. Gartshorn that the case which he described in the 
American Journal of .Obstetrics, Apri), 1911, p. 658, and which 
is reported in the BRITISH MEDICAL JOURNAL for May 27th, 
was a scarlatiniform eruption due to the administration of 
quinine. I remember that some seven or eight years ago I 
was suffering from a toothache, and usually in such cases 
before doing anything to the tooth I administer a tonic mix- 
ture containing quinine and iron. This is what I did for 
myself. I-had only taken the second dose; it was in the 
evening, and I noticed that my face was alarmingly swollen 
and red, and my body was covered with a scarlatiniform rash, 
lobster-coloured. I came to the conclusion that it must have 
arisen from the medicine, and stopped taking it, and next 
morning I was all right, and the rash hau disappeared. I do 
pot think that there was any rise in temperature, andI do not 
think that any food I had taken had anything to do with it. 
It was one of those rare cases of a rash being produced on the 
skin by the effects of quinine, and there did not seem in my 
case to be any other manifestation of ‘‘cinchonism.’’ I be- 
lieve that prior to this I had been suffering from a slight cold, 
and had probably been taking an appropriate medicine for 
this, but not at the same time as the tonic mixture. I have: 
not ailed from anything since. I may mention that I have 
previously taken quinine as a prophylactic in malarial 
districts, and never suffered any ill effects from it. 


A MopERN WATER DocrTor. 

A CORRESPONDENT has sent the following story to the author of 
one of the papers published in the Special Number on 
‘‘Quacks and Quackery ’’ which appeared on May 27th. The 
recipient has been good enough to give us permission to use 
it. A memberof the profession, with university qualificat ons 
but with all the qualities of the quack, had a great reputa- 
tion in the city of Glasgow for a time. He had his own 
methods for the purpose of impressing his patients, and one 
was to take a sample of urine and show them the crystals, 
etc., in the microscope. A farmer from Paisley, that town of 
poets, consulted him, and was treated in the usual fashion. 
On returning home he informed his friends that he was very 


ill of course, but the great man would cure him. ‘‘I’ve ye 


ken, says he, he .et me luk (look) into his instrument, and as 
fac (sure) as death I’m pishing stars. Aye, I’m awfa’ ill.” 





SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
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